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ice ih Fite 2 Neh STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11240 
A 


M L ; EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 11230 TO os 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inslitution: Residence before admission) 
wu 

32. . Wiconico marviano || ° STATE Maryland b. COUNTY Wicomico 

& 
ae 4 B.CITY OR TOWN i unde cipro bin, MURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If ovtsido corporate limits, write RURAL ond give nearest Lown) 

Pace tnd give necrew tour 

gs 2 Salisbury a Salisbury 

ie fang d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. Is RESIDENCE 

ARM? 
oper ReD.# 1 (Camden Ave. Ext.) ReDe# 1 (Camden Ave. Ext. Jr no 
pew ec ae =a 

3 ms 5 3. NAME OF First Middle Lost +. Date Month Dey Year 
ie fear ind THOMAS LED ANDREWS Beats OCTOBER 24 9 57 

i 3 4 i z 
Sova 5. SEX 6. COLOR OR RACE |7. MARRIED Shane MARRIED fa] B. DATE OF BIRTH my) ee myeon [FUNDER IYEAR] 1F UNDER 24 HRS. 
e- 6S birt =p s 
cee Male woowes 7 "Bivorce O] | Sept. 7,195? [Mea] Gay | Hoon | in 

3 Sa aR vd 100, USUAL OCCUPATION {c @ kind of work dono] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign a3 2. CITIZEN OF WHAT COUNTRY? 
saess } during most of working lite, even if retired) 

aet-# None None Pen. Gene Hosp. Salisbury,Md. USA 
S 2 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gee BF XAEKH Arthur G. Andrews Helen Louise Lachsho 

E 

Fo, © 15. Wi EA Ra » ARM Re z 

xgte eee ERIE [pr ti ge aver msn teeag|| ©, SOCIARSEGURITY NO [yp Be Nhur G. Andrews (Fattet)R. D.# 1 Camden Ave 
a E ° aL None ibe Salisbury, Marylend 

E od 2 = = == 
Wie ieee ae 
Bete. ee IMMEDIATE CAUSE (0) Broncho-pneumonia 3 

= 
gs 28 “Op x DUE TO 
3 #6 a Conditions, if as, which {b) = ; 
ee. 

Res 5 & {o), + the underlying, OVE TO 

3 ze Pg couse fost, ol 

8: Soi 1s 
as £ 4 5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. nee S AUIORSY 
Sw a ee | ‘ORME! 

ie fc8 & ek] noo 
ei BS o F 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort 11 ol item 18.) 

Sv ole PRIMARY CJ er CONTRIBUTING 

SszDe CAUSE OP DEATH. 

Ey 5 pi i nt - 
Sg oe 8s 20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, soe Bae {City or town) (County) (Stote) 
etore Hour 9. m. While Not white foctory, street, office bidg,, etc. 

ZlL0s pom. 19 ot work [7] ot work {J 

z= tee 21. I certify that | taok charge of the remains described above, held an Autopsy KJ. Inspection (YJ. Inquiry [ond in my 
3 sBee opinion death resuled from: NaturaLequses 0. Accident oO. Suicide Oo. Homicide 0. Undetermined manner O 

age o 

oe 28 3 ACTUAL Ase HIEF MEDICAL EXAMINER bio shad 
Qeszs QQ] | stonature aa a) 

ers ’ ce e ASSISTANT MEDICAL EXAMINER [-} 

E <3 Name(ue) DY» Earl L. Royer * DEPUTY MEDICAL EXAMINER October 1957 
° =. Fo. BURIAL, GE ATE, ac. NAME OF CEMETERY OR CREMATORY 728. LOCATION {City, town, or county) ~~ (Stote) - 
aoc, REMOAL {pect 4 

orto® Octs 27, 1957 Wicomico Memorial Park Salish ; * 
Sa 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 40. REC a5" 2ab. REGISTR, 
VS. AISME 

8m 2/57 we te & COMPANY SUTERAL | HOME — SALISBURY,MD. 
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11231 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


| "CERTIFICATE OF DEATH 


11241 


+ 


Reg. Dist. No... 


1. PLACE OF DEATH 


“2. USUAL RESIDENCE (HOME) OF DECEASED 


: 
Ss < 
ey fe 
5 3 
= 6 
¢s Pee rate r i es ae 
he & cote CLL CO maa@anp staff « cdthitve imieco 
£ 3 bid es gorporete limits, write RURAL sie OF STAY ue i) 
= an tt 
3 « town =te8ur y : gts ves : TOWN 
ee one HOSPITAL OR > STREET 
an e INSTITUTION OR ‘ f  ADORESS, 

$ = STREET ADDRESS At, home 5 Ws Dela. Ave. r LAS. 

. 3. NAME OF First) (Middle) (test) 
Tighe DECEASED a . OF 
awe fyeerhin’ Minos J. Barkle Bee eee 12 5% 
‘oO a 5. 6. cae OR 7. SINGLE, Ea eas 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | {F UNDER 24 HRS. 
1DOW , Menthe | Devs | Hours | Min, 
M &S1 Ramrie Sept 1902 Ogee een ee 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
e ae eG ‘of worki life, even if OR INDUSTRY A ted RY? 
Gas torion none Nanticoke s 


Margret Wilson 


INTERVAL BETWEEN 
ONSET AND DEATH 


OCF PAACAEAS DP Mhow Tt S 


3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
on” John Barkley ? 

i= 
fe £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
BS 3 (Yas, no, of Hpk) | Uf Yes, give wer or detes of service) 

ES 
= a == er eeRC CAS TTERTIOR 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z /S 7% waMeoiare cause 1A) CAPC/INOM A 

ANTECEDENT CAUSE(s) PVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i? ae a ee ec) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2tb. PLACE (Home, ferm, f 
‘OF INJURY street, office bidg., 


ted by the attending physician and completely filled in by the funeral director, the third , 


2le, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? {City or town) 


20. AUTOPSY? 
ves [] No wa 
{County} (Stete} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OCCURRED | 
While Not while 
M,_|_et work et work (] 
22. I hereby certify that | attended the deceased from.. =. A6. 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death 


tom copy may be retained by the hospital or attend 


211, HOW DID INJURY OCCUR? 


The 


19..8.77., 10.40... wut 194S7,2, that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit per 


certificate has been execu 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re 


i/ 


/ alive on...Z. seoseey GAFDivcecy and that death occurred a P.M, from the causes and on the date stated above. 
z SIGNATURE 3 ADDRESS ([Sireet, city, town, stele) DATE SIGNED 
a p 3 j —_—_ 
S8sie| Le Drackeoen / 0. SALIS Bu & Y LARY tA Dp 10 ~U-l0S7 
€ a RI, alae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
ee ese] Briar 10*6 57 [Nanticoke Cem Nanticoke Md. 
° 2] 24.” REC'D BY REGISTRAR REGISTRAR'S. SIGNATUR! ae 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
, . ' 
pate f Q 4 Uy) hd Booker m. West Salisbury, Md. 
an on 2 a See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11232 CERTIFICATE OF DEATH 


ol 


113k, 


- wz Reg. Dist. No. 

b 3 = 1, PLACE OF DEAT! . 2 eee Hiverewence (Where deceated lived. If institution: Residence before admission) 

© Ss MARYLAND p b. COUNTY 

~ 328 eMpce [frislang Somerse? 

SO wy b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF Ay IN 1b in TOWN Jf outside corporote limits, write RURAL ond give nearest town) 
9 5 we) RURAL ond te ‘ngaresl town) ee ‘ff YY ’ 

3s $2 Ghs pur 2 (ZOD f A 

2 22 d. NAME OF HOSPITAL (i{fnat in ZF ital, give street addr d. STREET ADDRESS e. IS RESIDENCE 
oS ar TITUTH i" ON A FARM? 

3) ES CETL ves] NOP 
°o ec us = 

= ° 3. Re ca First f/ Middle Lost 4 DATE Month Day Yeor 

a = (Type oF print) Shi A. £92 DEATH © 19 5S 
© 

= ~e oh 2 re MARRIED EFNEVER MARRIED o 8. “ és eiRTH 9 beg {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 WY 2 ote bale mT Months] Days ieee in, 
: Wa t, Wa wipowep [J oo 

s a. U! bog mops 1, ae ¢ ° . § OF BUSINESS OR 1 Lud card SL or iy cs] re 12. CITIZEN OF WHAT COUNTRY? 
3 ged) 

3 7, () 

. é Jb pte fer LI ABLLS “4 MA 

3 ri hptanrt La Z 7 = 
pie Dalen Parent 

8 $4214 4A7 Meter cA 2 


ED i ale U. S$. ARMED Me IE, 16. ena SECURITY NO. og \ddress 
(It yes, give wor or dates of vervice) it = 
iad KMA-E [z a Aerie g 


Then please remave carban papers, 


3s 
3 
a 
bee 
8 
zee 
obs 
< = 
2s 
Zor 
235 
See 
§ o 
2 sige Joga 
A a £ 18. CAUSE OF DEATH [Enter only one couse perdine for ta), (b). and (c}-] INTERVAL BETWEEN 
Pay Cee PART 1. DEATH WAS CAUSED 8 pe wen he 
o, Ses IMMEDIATE CAUSE, ‘eo 
FM ooere ) Fi 4 
= See of om DUE TO 
2 eee " 
= alee Conditions, if any, which 
$s BES gove rise to immediate 
5 ghee cove (0), stoting the under. ( OVE TO 
g s° ae lying couse lost. to). 
£6c% 
223 6° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S32F5 ole Be 
gags 5 S yes) NOX] 
rouse = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port HI of item 18.) 
Zwoes & | OR CONTRIBUTING [) CAUSE OF DEATH 
Seegs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) ; 
Ssges & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) ~ (County) , {(Stote) 
Bo. 8 © 3S Hour 9. m, While Not while factory, street, office bldg., ete. " 
zsE?5 4 p.m. jot work [[] ot work oO ‘ 
Ose 5S iy, 9 
z seus 21. 1 certi ttended the ae from, OT. a ‘ . WEEK. ZL. nan, 19.2. Spat | fast sow the deceased * 
‘pease 
ar é 3 3 alive on_{ fs eM, romthe causes afd an the date stated above. 
ESOS ‘ADDRESS (Strett, city or town, stote) DATE SIGNED 
<5 0. ACTUAL 
eve ss /| [siena MO. Va an A 
O fare ‘ 
aeoads PHYSICIAN'S 
pedces NAME (Type) ee ee a ee Me AN 
= = 
asy ‘720, BURIAL, (oe 7b, OATE THEREOF As NAME OF CEMETERY OR |ATORY Be: "7 ON (City, town, or county) we 
2 A at (%: EMOVAL {Specify| Mp o-} V7 
ofo fe Je = Miizesto Piistediny. Ley Eset mene ee 2 
er NATUR ADDR eG 2a. REC'D BY cial) ISTRAR'S SIGNATURE 
VS A15 (4) 7 
15M 9/55 Lo i op Coze pue | LW h Li = ZL BA ecve, ttt 


SA Nvaund 


gsot TT 100 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lived CERTIFICATE OF DEATH ney, vista 243 Fv’ 


iF Te Pear 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmissian) 
. COUN * 

=~ Wicomico MARYLAND |} ° Maryland => County Wicomico 

b. CITY OR TOWN (if outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest 1 = Salisbury 


own), 
Salisbury Vials 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
‘ON A FARM? 


onNsTNUTION Pen. Gen. Hospital 1009 &. Church st. ves C) NOTR 


3. NAME OF First Middl t 4. DATE 
DECEASED ae iddie las Marth Yeo 


Doy re 
frees THOMAS WRIGHT BARNES Stara OCTOBER 24th 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED XXNEVER MARRIED [7] | 8. DATE OF BIRTH >. Agee year IF UNDER_V YEAR} IF UNDER 24 HRS. 
last birthday’ 
Male White — |wiooweof _oworcto) | October 18,1893 64 os. 


Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


P during most af working life, even if retired) [ 
Accomac Co. Virginia USA 


in by the funeral director, 
and 2 should be filed with 


+ 


te 


Retired Auto Dealer Auto 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hanson P/Barnes Olive Baker 

1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. "y INFOR: 


[ieee [omg yenys e TS. a aret Re Barmes(Wifes1009 B.Church st. 


isbury, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). ond te)-) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: bes =a ZL, /, : ONSET AND DEATH 
IMMEDIATE CAUSE (a “a 


a 
79, DUE TO 


hours ofter death. 


Then please remove carbon papers. 


Conditians, if ony, which (b 
Gove rie ta immediate 

couse (a), stoting the under. ( OVE TO 
lying cause lost ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)| 19, aORea 
ves] no 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN!URY OCCURRED. (Enter noture af injury in Part Har Port Il af item 16.) 
OR CONTRIBUTING L1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDJCAL EXAMINER) 


Se el ere 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or tawn) (County) {State} 
Haur 0. m, a While Not while factary. street, affice bldg., etc.) | 

p.m. ‘a 19 ot work [1] of wor ‘ 


21. | certify that | attended the deceased frafn_. £2 7 = ___,1952.thot | lost sow the deceased 


"25 3 -;-- and that death occurred at.’ LL 454 M, fram the causes and an the date stated abave, 
DORESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on 


ACTUAL - 
SIGNATURI 


<Fy- FEL 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely; 


istrar priar ta burial, cremation, ar remaval, and in any event 


should be detached for use as the burial-transit permit. 


Name(yes) DT. Philip A. Insley 116 E. Main St. Salisbury,Md. oet.2S 1957 
Ne. BURIAL: CREMATION. Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) 
Oct. 26,19 Belle Heven Cenete Belle Haven, Virg 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS peneanaee | 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD, | oat Lad 
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ined for your files. 


ero! directar. 
tate Boord of Heolth 


2, ond 3 ta the fF 
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ofter deoth. 


thin 72 ha 


in ony eve 


it permit. File poges ? ond 
mt 


rs Office olong with form PM3. Page 5 moy 
designated agent, prior to burial, cremation, or removal, and 


"in pencil in tem 18. Give Poges 1, 
miner 


Id be farworded to the Chief Medicot Exo 
JERAL DIRECTOR: Poge 3 should be used os a burial-tronsi 
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r 
ores 


execute the certificote, writing the word “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 11.244 


eg. Dist. 


1, PLAGE OF DEATH . 7 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before admission} 
~ a, COUNT’ 
Wicomico manvtano || ° STATE oryvland bs ei ae Wicomico 
b. CITY OR TOWN (11 outside corporote hiits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 


ST Ba eae a Pittsville 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street oddress) d. STREET ADDRESS 


_RaDett 


a} 


a, is, 5 tp cn ah 4. DATE 
WILLIAM HARRY BRADFORD Stam OCTOBER 28th 19 5? 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [5g] ®. DATE OF eiRTH ?. AGE tn wos [FUNDER 1YEAR] IF UNDER 24 HES. 
White wiooweof] —ovorcto[] | Mav 23, 1945 ; 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE (State or Foreign country) 
during mos! of working life, even if retired) 


School Boy None Salisbury,Naryland(Hosp. ) 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


David Edward Bradford Bmilie E. Bradford 


15. W) IN U. S. ARMED FORCES? |16. SOCIAL 5 

Nenaronnnen) || fy gnemerederctewnes |'© SOCMt SECURITY NO. 17, NFORMAME @ award Beeatoxet iar) 2 ReD. ff 

No | Ee. __l_Pittsville, Maryland _ ze tbs 

18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (c). ] inayat ariwet 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ________Shotgun wound—of the heart.— : _| Sudden, _ 
7] 70. DUE 10 


Conditions, if ony, which (b) 
gove rise to immediote couse 

(0), tating the underlying( PUE TO 
couse fost, - Ss a to. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19, Was AUTOPSY 


MED? 
yes (9 _NO & 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Past HI of item 18.) 
Galea f ea NS qQ 
brother 


t by. iie_playing at home. a 
20c. TIME OF INJURY Month, Doy. Yeor hot. URRED. - PLACE oun INJURY (Home. form, 120f. (Cily or town} (County) (Slote) 
Hour 9, m, While Noi whihe factory, street, office bidg.. etc.) | 
: ot work [[] of work “ da 


21. certify thot I took chorge of the remoins described above, held on Autopsy [_], Inspection J}, Inquiry K J, ond in my 
opinion death resulted from: Naturol causes 0. tral et ib: Suicide Oo. Homicide im Undetermined monner [_] 


peoae DATE SIGNED 
SIGNATURE_. Pans, Ae mp, SHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


Lradael Dre Zari Le Royer DEPUTY MEDICAL EXAMINER [2 October 301957 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ~-[22c. NAME OF CEMETERY OR “CREMATORY Nd. jets’ {City “‘fown, oF county} 7 (State) 
neNOvAL nie yeh 


OCT, 30,1957 St, John's ¢) qlarylend_ 
23, FUNERAL DI FUNERAL ior SIGNATURE ADDRESS esp Ha 2a. wie IGNATURE 7 
HOLLOWAY & COMPANY FUNERAL HOM! — SALISBURY,} Bak heey Haliteg 


MEDICAL CERTIFICATION 


$A nvaund 


LJ 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 45 
11234 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


ss 
3 ie 3 We CtACE CE pene 2 est cae AS (Where deceased lived. If institution: Residence before admission) 
o °. 2. b. COUNTY. 
33 Wicomico MARYEANG Maryland Wicomico 
ee] - . b. CITY OR TOWN (If outside corporete limits, write | «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa i - RURAL and give nearest eo ; 
$2 ( J Salisbury Salisbury 
a4 2 \ da. Be ee Way (If not in hospitol, give street oddress) d. STREET ADDRESS e. ew gee 4 
Sa ¢ Pen. Gen. Hospital 232 Newton st ves] NORD 
A == 
& 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& (Type or print) WALTER BRADLEY bat october 5 %Xth 1958 
nd 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IE UNDER } YEAR] IF UNDER 24 HRS. 
© lost birthdoy) Mey hs oye Hours | Min. 
“ Male White |wiowe()  oworceo() | December 1, 1901 55 yn. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i during most of working life, even if retired) . 
é ‘| Salesman(Bnpoyee of MdDowell Pyle @ Co.)| Mardela, Maryland USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
< I \ Levin B. Bradley Serena Taylor 
g 
JS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMAN) Address 
e (nes or woknawn) 1 {IF ets Gee wer ot dots of serie} Mrs. Gladys Le Bradle (wife) 2ds2 Newton St. 
5 5 | No Salisbury, Marylan 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAauseD By: /! th <i. ORS CHAN ane 
§ F IMMEDIATE CAUSE (0: 
i= ¢ DUE TO 
Conditions, if ony, which (b). LL é 


gove rise to immediote 
couse (0), stoling the under. (OVE TO 


lying couse los. () 


ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RUTOPSH 
s ves not) 
E [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 

& [OR CONTRIBUTING {1 CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ms —<$<——$$$<— ee 
& 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 

= jot work [] ot work [] ‘ 


21. | certify that | 


ray the deceased 
alive on & 


ape ee Ss 


actual © 
SIGNATURI 


Ruttiims DeeHenry A, Briele 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘4 
Bur Oct. 8th, /57 Parsons Cemetery Salisbu: Maryland 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


* 


the registrar priar to burial, crematian, or remaval. and in any event within 72 hours after death. 


shauld be detached for use os the buriol-transit permit. 


may be retoined by the hospital or attending physicion. 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


- 9 = aN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS if Ory REGISTRAR ‘24d. REGISTRAR'S SIGNATURE 
wane \)\ | HOLLOWAY & COMPANY FUNERAL HOME ~ SaLISBURY,mD.|o% 0 Z 


AD) aA. A é 


+ 
3A Avene 


ésot OF 100 


1S] zi PN | 1% 
[2] mA | lk Vel 4 
cla\ }\ 


a 


ce 


in by the funeral director, 
and 2 shauld be filed with 


td 


Pa 


se remave carbon papers. 


in 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 4 6 
11285 CERTIFICATE OF DEATH catia, TRE 


Vs Meer telly 2 Ssehig pce ae (Where deceased lived. If institution: Residence before admission} 
oo. °o b. COUNTY, 2 
_ Wicomico MARYLAND Maryland COUN comico 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town} 4 as MY 
vharptow Life Pare Sharptown 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 7 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘Delmar Road ! Delmar Road ves [] NOD} 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
Gieateein) Allen tthew Brown Ban  Uctober 21 19am 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Y Nec {ost birthdoy) Days Min. 
5 fale egro wipoweD [] Divorced [] Sept. G, 1890 67 yn. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 “ 3 a 
Day Laborer Marvil Package Cq. Wicomico Co., Md, USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Brow Celia Collins 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {lf yes, give wor or dates of vervice) 5 
No 215-07--5050 | Brooksie A, Brown, Sharptown, Md. 


18. CAUSE OF DEATH [Enter only one cause Perline for (0), (bj, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSE) | ANQ_DEATH 


/ 
Conditions, if any, which rs 
gove rise to immediate 
couse (0), stoting the under. 
lying couse fast. ©. 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT AE nea, oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Nor ahite: factory, street, office bldg., etc.) | 
p.m. 9 |otwork J atwok CO] | H 


21. 4 certify, that. | attended the deceased fram. pEeG ee TD 5 19S to. UL hed. ie 1955. _ that | last saw the deceased 
S d 


ative on£ 
Al SS (Street, city of stote) 
nob dete rtlraas 


MEDICAL CERTIFICATION 


ACTUAL 
‘SIGNAT 


Ra. behnr CREMATION, | 22b. DATE TTEREOF a8 NAME OF Cea er ey Zd. LOCATION (City, town, or stil (State) 
emovarseart! | Oct, 25,1957 |zion Church ‘emetery Neer Sharptown, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Dho. REC'D BY REGISTRAR | 240. REGISTRAR’'S SIGNATUR 


J.J.Framptom and Son, Federalsburg, Maryland oate /G-26787 Wards BLOC, 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11247 
437 


Po: 


eed 


th. 


during most af working life, even if retired) 


One None 


15. WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


I¥es, 1, or unknown) {Wh yes, give wor or dates of service) 


No None 


5. SEX &. COLOR OR RACE |7. manne [] NEVER MARRIED []] |® DATE OF SiRTH 
Male White wipoweo [] ovorcepQ] |Oct. 27,1957 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


ae 11235 CERTIFICATE OF DEATH ye, 
iy 3 a3 4 1. PLAGE | OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inultution: Residence before admission) 
ee b. COUNTY 
= $328 MARYLAND Maryland v Wicomico 
= s e b. CITY OR TOWN (if me eepae 7 write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest lown) 
8 RURAL ond give neores! town) 
EES A be 2 wt’ Salisbury 
a ioe } ‘d. NAME OF HOSPITAL (If not in/hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
eee 5 OR INSTITUTION ‘ ) Ls tt Ra ON A FARM? 
2 ae | fe nin a fenery Abs pile { RD. 4 Bennett R ves nog 
° ec 
26 3. NAME OF First Middl 4. DATE 
“ BeCEASe i iddle lost ar Month Doy pe Yeor ee: 
pri TH F. Be x 
. & (Type ar print) o 19 


R a ony years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fougpatbeer) Mopths| prs BE 
yn 


Min. 


18. CAUSE OF DEATH [Enter only one cause per line far, 


PART I. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a 


DUE TO 


(b), and {¢}. 


Then please remove carbon p; 


Conditions, if ony, which (e 
gave tise ta immediate 
cate (a), stating the under. ( CUETO 


12. CITIZEN OF WHAT COUNTRY? 
Pen. Gen. Hospital Salisbury Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Calloway Mary Hill 


ar Sohn CalLover (Rat) oyey (father) ee | 5 Bennett Rd. 


USA 


DEATH 


INTERVAL BETWEEN 
ONSET AND 


lying cause last. {e) 


| 


R CONTRIBUTING [) CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
iS} 
= 
& 
GS 
= 
= 
= 
ft 
fe) 
=< 
= 
6 
2 
= 


21. 1 certify thot | attended the deceased from.__. 
olive on___ 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


hauld be detached for use os the buriol-lransit permit. 


Gallaher Medical 


istror priar to burial, cremotion, or remaval, ond in any event within 72 hours ofter di 


NAME (type) DAMES P. 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 
may be retoined by the haspitol or attending physician. 


mre ( 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
¥s,a15.0 HOLLOWAY & COMPANY FUNHRAL HOME — SALISBURY,MD. 


-, Woe 3; tes 


ond thot death occurred ot LE h 


2a. OGAGeeD ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 5 x 
en rest Oct.29,1957 | Spring Hill Memorial Gardens alisb 


oy ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ied (City or tawn) 
Hour a.m. While Nat se factory, street, affice bldg., etc.) 
Pm. Jat work [7] at wark 


(County) 


ADDRESS (Sireet, city or town, state) 


Center Selisbury,Md 


22d. LOCATION (City, tawn, or county) 


‘Jaa. REC'D BY REGISTRAR | 24b. 
DA ) 10 Wy 


ary) 
ISTRAR'S SIGNATURE 


— IIA. 4 


RMED? 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 MASSRUTORSY 
yes] no) 


(State) 


(State) 


SE ee | eae .thot | last saw the deceased 


|. from the couses and on the date stated above. 
DATE SIGNED 


3A Nvzuna 


a 


14286 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11248 


Dist, No. by 2 Y 


Then please remove carban papers. 


18, CAUSE OF DEATH [Enter only one couse per line fos (0), {b}. ond (c Yi ’ 
PART I. DEATH WAS CAUSED BY: as ‘ 7, 
IMMEDIATE CAUSE (o} CA g/T? AG Rt5 
20ux : rn ==, 
‘ — UE TO 
Conditions, it ony, which * AE on 


gove rise ta immediote 
cotse (a}, stoting the under- DUE TO 
lying cause lost. e 


j Re 
« ck 
S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi jence before odmission)} 
eg K TICCENTS TW COMmeS manvano |] ° ST maryland b.counry wicomico 
a 3 8 b. hs OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

: 
3 2s PAECONEDUP g Parsonsburg , 
s. = 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 =" Y ‘OR INSTITUTION an 
“ope t yes [No [] 
: Be) 
> Uv 
feos 
=z ad 3. NAME OF First | Middle low 4. DATE Month y Yeor 
DECEASED OF § 
S . (Type or print) Lacey Casson DEATH te] 19 57 
5 
° $. SEX 6. COLOR OR RACE |7. MARRIED [Kf NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 1 lost birthday} Mia: 
male negro wibowep [] pworceo(] | Aug 12,1884 yt. 
af 10a. boree pe pest (on kind bed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ing most of workin: » even if retin r 4 
St Woon ca ky alee aa Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unkown unknown 


Na Was CECE poems ela tae fe 16. SOCIAL SECURITY NO, | 17. ar ind Address 
"NS 2 219-14-43449 Allie Birckhead Parsonsburg 


INTERVAL BETWEEN 
ONSET AND DEATH 


HOG Aa.” 


OD EEE hs 


2 
= 
a 
€ 
5 
3 
2 
e 
6 
< 
2 
= 
ES 
< 
a 
o 
oS 
3 
= 
2 
3 
e 
= 
> 
sr) 
¢ 
pa! 
< 
5 
2 
} 
3 
2 
ba 
9 


20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
Hour 0. m, While Not while Soci gy etree eae ety 
p.m. 19 [ot wark [J ot work 17 4 
a 


21. | certify that ed fram. é 
a , and that death occurred a_LO 4 


MEDICAL CERTIFICATION 


attended the deceas: 
pias. eet 


3 


2 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


ined by the haspitol or attending physician. 


AL DIRECTOR: After this certi 


shauld be detached far use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, ond in ony event within 72 haurs after 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. ell 


!MED? 


yess no 


{County) (Stote) 


(L277... 19. Ahdt | lost saw the deceased 
M, fram the causes and an the date stated abave. 


© FECT 6, 


¢ Booress (Street, city or town, state} 4 ATE SIGNED 
Mo. LZ Wah — Sek ad, 
> 


GTRAR'S SIGNATURE 


=. PHYSICIAN'S fd 4 

s Pp] pine AN oe or Le tp melt SYS ene 2 / ALAA 

& a Fla. BURIAL, CREMATION, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION JEity, town, ar county) {Stote) 
=on0 Wee |. Green Acres SajA sbury Md. 
, ; ’ if 4 ¢ ‘ Le 

nae Kn A, ALM ed Nalbsbud Gad IGT 15 19b7 


Vprey A Hebbrrryy 


J 


aed 


d in by the funeral directar, 
land 2 should be filed with 


to 


Fi 


Then please remave carbon papers. 


ing physician. 
‘ate has been signed by the attending physicion and campletel; 


er 


or 


RAL DIRECTOR: After this certi 


should be detached far use as the burial-transit permit. 
thé registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter di 


iy 
by 
8 
a4 
© 
= 
> 
z-) 
0D 
° 
13 
=, 
© 
Ss 
° 
a 
>» 
i) 
iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO 
P 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
236 CERTIFICATE OF DEATH es me oa, 


2. or RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Wicomico maryian || °° Maryland S COUNT’ Dorchester 
©. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 7 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town}, . 
is i . 8 mo. Rhodesdale, Maryland J E 
alls du: > 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: @, tS RESIDENCE 
OR Nene ' a * ON A FARM? 
eer's Head State Hospital -- vs D noDD 
= 


1, PLACE OF DEATH 
©. COUNTY 


3. NAME OF Fint Middie lost 4, DATE Month Doy Year 
DECEASED ‘w. . s OF « 
(Type or print) Mary -- Christian DEATH October h, 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. EAU Tee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bisthdoy) Pm, ; 
Female Negro — |winowen ovorcenfg [Oct. 15, 1903 53 RO el RS | 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oa a ae) 
Nene = North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lion Elizabeth Singletary 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes no. oF unknown] {If yes, give war or dates of service) » : 
lo -- -- Deer's Head State Hosp. Records, Salisbury,Md. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and te}.) INTERVAL BETWEEN 
Mell esa eee Le Ue Recurrent cerebral thrombosis ieee 
IMMEDIATE CAUSE (o)__ HEC UPLDENL Cele! 2 yo les ays 
Z. DUE TO 


ae : Arteriosclerctic cardiovascular disease, 
Conditions, if ony, which (bh 


gove rise to immediote r Ss 
c {a}, stating the ynder- QUE TO decompensated 
lying couse lost. @. 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. iromieoe 
S| 92 x Pneumonia, bilateral ves] NOT 
3 2a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B¢ FOR CONTRIBUTING (1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
E = 
& }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ra Hour 0. m. While NGL hile: foctory, street, office bidg., etc.) } 
= p.m. 9 lot work [] ot work [] ' 
21. | certify thot | attended the deceased from. February.2,, 19.56, to October i... 19.57 that | last sow the deceased 
alive on__October }, ee , wl. and that death occurred ot 8:45 Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL : . My, 7" 
Sete E — mo. ......Salisbury, Maryland 10/5/. 


MARES G. Kosmahly, M. D. Deer's Head Hospital, Salisbury, Nde__ 


Zo. Pe otac eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ce county) {Stote) 
ever iey” | Oct.7,1957 | Rhodesdale Cemetery Rhodesdale, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24n. REC'D BY REGISTRAR | 24b. REGISTRAR’S ie id A 


J.J,Framptan and Son, Federalsburg, Maryland |ome//}-{-4'] (V\ahu LA) Wet Un 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11250 
44237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH -ml ata a 


1, PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: 


Teitdcree’ bafere admission) 
4 . COUNTY 
hove Wicomico marviano || ° SATE Delaware poe 
SLs a — 
5 ee 2 b. Cus oR eke] (W ouinde corporate fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give neores! flown} 
tie ‘ani "gery =] P 
5S as sbury 3 days Millsboro Mb Kace 
es se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS — a > ie 15 RESIDENCE 
SoS 5 ? 
2oRe Peninsula General Hospital ves] Nol] 
S2e = — — = ne —— 
Bs 5 3. NAME OF First Middle Lost ‘4, DATE Month Doy Yeor 
z DECEASED t 
i % (Type oF print) Vincen Coffin DEATH _1o 26 9 57_ 
3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 7 ‘ Yn yearn IF UNDER 1YEAR! iF UNDER 24 HES. 
-_ > = mt 7 
=a85 uM iGo bod Months u hase wal Mis, 
oes M Ww owe} —oivorceo AL, LG4O 
5, ov 10a. USUAL Be AE SON (cits kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. HPL, (Stote or foreign Lat 42. af OF WHAT Maes 
~ Oe during mate working lite, even if retired) 
age student, USA 
2 3 3 |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
oO o 
aa Ellwood Coffin Catherine Daisey 
pss 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address =< . 
eee fp | tiene. oF = jie: yas, give wor or dotes of service} 
£ Qa 
a () = Father: Ellwood Coffin, Millsboro, Del. 3 
=> 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
43 PART 1. DEATH WAS CAUSED BY: i lap 
23 - "IMMEDIATE CAUSE (0) subdural and midbrain 3_dave 
: JV 1 3b DUE TO 
Conditions, if ony, which (o) 


Gove tise to immediate couse 
(0), sloting the underlying DUE TO 


couse tot. (0. : = oe 


€ 
Py 
a 
=£2 
205 
a's 
esa 
< oee 
.E - === 
2o8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S52 a PERFORMED? 
S38 “13 ves] Nol] 
Dee & [200 EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18.) 
viiz [ERNE 
322 8 : Tackling another pleyer in football came, ss ‘ 
ee 3 [20c. TIME OF INJURY “Month, Dey, Year —[20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stote} 
2 oe x White tan othe factory, atreet, office bldg.. etc.) | 
g 
a 2 Me 10-251? S7jot wok ot wok Kl] Football field 3. ma: Del 
; of 21. Weetity = V took chorge of the remoins described obove, held on Autopsy [xq,- Gabecuign kl. Inquiry £], ond in my 
og opinion decth resulted from: Noturol couses {j. Accident i). Suicide Oke Homicide LJ. Undetermined manner [] 
Sor —___, 
°° 
zi 3 CHIEF MEDICAL EXAMINER AE ab 
35 SIGNATURE, . 0 
> ASSISTANT MEDICAL EXAMINER [(] 
2 = EXAMINER'S —" 


NAME (Type) DEPUTY MEDICAL EXAMINERY_} 


or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 hours after death 


execute the cer’ 
@: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours after death. 
4 
To 


< 
a 
PA 
rs 
x 


= 


after death. 


ae 


\ 


‘ 


6 be -: within 24 hou 


Pit 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death (= 


A 


ician, 


INSTRUCTIONS 


tom copy may be retained by the hospital or attending physi 


Th 


TO 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14251 


11297 CERTIFICATE OF DEATH ‘iad 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASEQ 


ome Lt rita KRY EAND a coh" Eagses- 


CITY — (outside corporete “p write RURAL LEN) z ere one {It outside c 5, awrite RURAL and give nearest town) 77 
OR a is place) Lae § 
TOWN Z Pa, Pee, - per X TOWN — ‘ 


HOSPITAL OR STREET (Wf ruret give locetion) 
UL INSTITUTION OR / ADDRESS 
STREET ADDRESS 4 


NAME OF {Yee) 


(Middle) 


DECEASED 
{Type or Print} V2 9 s 7 
Sf SEX 6. ee OR 7. SEARED 8. DATE OF BIRTH 9. ¥. \ IF UNDER 24 HRS. 
wi een ee es 
p-veelo eal Hy, Lert ef L4- aS DRY tae] He 
T0e. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS TL BRTHPLACE (Sole or Torion Sue 12, CITZEN OF WHAT 
ri done djing most of workiaglllpy even i an eer INDUSTRY ‘ QUETR’ 
4 retired) 7) Le ‘ 
13, FATHER'S var 
i \ phe Fe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Sen oa ie gh so erie 


Fr 18. MEDICAL CERTIFICATION INTERVAL BEYWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING oe m ONSET AND) DEATH 
Be IMMEDIATE CAUSE a) A 
ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(¢) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


RAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial trans 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no (] 
Zia. ACCIDENT WAS UNDERLYING [] | 21, PLACE (Home, term, tactory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M,_| et work st work Li] 
= aia 
22. I hereby certify that | attended the deceased from..7 [& ee ae t0...4.0. | ET oor 19.2... that | last saw the deceased 
f yy vfeoveeee and that death otcurrgc .M, from the Causes and on the Gate stated above. 
=q ) C ADDRESS (({freat, cily,own, stete) DATE: pg 
be. z 9 , } Os rs 
8 rQ. ae" TEE LOLA MMs) ee 
= [23 ApRIAL, ro ey Vp HEREOF ie iE OF ee OR CRE LOEATION (City, jowny oF a 
> y MOVAE (SPECI 1 
ih 2 gf {> — 
° = CH ALL b> bp c Z| CK, LA LZ, 
e 9 [24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE : 


DATE) 


4 bree DIREGTOR'S. Si! 7 ADDRESS 
TO O y Lee 
1 asian J Lm Li OA so ————————————————————— 


d in by the funeral director, 


1 and 2 should be fi 


® 


th, 


nM papers. 


‘after 
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istrar priar ta burial, cremation, ar removal, and in any event wit 


should be detached far use os the burial-transit permit. 


may be retained by the hospital or afte: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= a € v 
11238 CERTIFICATE OF DEATH : 11252 


Reg. Dist. No. 


He bis al © o StaTE Ne {Where deceased lived. If institutians Residence before admission) 
ba : : 9. b, COUNTY 
Wicomico i apiece Maryland Wicomico 
b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (tf outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Salisbury LO days bs Parsons burg 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
‘OR INST; UTION , ON A FARM? 
eer's Head State Hospital / ~~ RoDe# vés (] No Dy 
3. NAME OF First Midd! Lost 4. DATE Month Do; ¥ 
ins idle on : ion " or 
DECEASED OF 
(Type or print) Chester Terrel Culver OEATH October Ls 1 OF 


S. SEX . 6 COLOR OR RACE |7. MaRRED [] NEVER MARRIEO () 
Male White wipowso fi bivorceo [] 


B. DATE OF BIRTH 9 AGE fla year if UNDER | YEAR] IF UNDER 24 HES. 
Jost bicthdoy) | Month; Hi We 
January 25, 1899 ae ae jours | Min 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) * 
FormerTelephone Empoy¢e -- Austin, Texas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Merrill Gordy Culver Mary Ellen Phillips 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. MANT, 
RSS gEMAIENS. peepee ce memes 4 repeeesyy Gordy Culver Jr.(BYother)Hebron, Md. 
‘J =< 2 Deer's Head State Hospital Kecords,Salisbury, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and (c) ) OUR aL peeces 
PART !. DEATH WAS CAUSED BY. 
ee OEATIMMEDIATE CAUSE fo) Pneumonia days 
lay but To 


é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. pian Eee 
= Paralysis agitans; rheumatoid arthritis; arteriosclerosis. ves] NORE 
= 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part fi of item 18.) 
ia OR CONTRIBUTING G CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) {Stote) 
a Hour o. m. While Not while foctary, street, office bidg., te.) | 
2 p.m. 19 jot work [] ot work ' 
21, 1 certify that | attended the deceased from... August28,., 19.57, era Sh hg 19._577,that | fost saw the deceased 
alive on_.. October 7, ___, 19. ripe, and thot death occurred ot. +2 ¢ 251M, from the couses and on the dote stated above. 
Age ane SS ADORESS (Street, city ar town, state) DATE SIGNED 
Mi; 
= SCE -ReeG TD rin Salisbury, Maryland 10/8/ 
PHYSICIAN'S wt 
NAME (Type), Pe To, Oe aie: a a Deer's Head State Hospital 
‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
“RE 'Y) 
“BEY” | Oct. 10,1957 Parsons Cemete Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Cid Crt ates: ‘Zab. REGISTRAR'S SIGNATURE 
. ‘VR 7 
HOLLOWAY & COMPANY FUNERAL HOME = | Re + ag Set a 


od 


Page 4 shauld be 
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yr files. 
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e Peeestrar priar to buricl, crematian, 


‘4 
© 
g 
5 
= 
a 
ie 
3 
& 
€ 
Bs 
= 
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ive Pages 1, 2, and 3 ta the 
File pages 1 and 2 with th 


farm PM3. Page 5 may be retained f. 


ERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. 


ee 
or remaval. 


= 
€ 
2 


te skauld be executed within 24 haurs after death. 


“s Office alang 


cute the certificate, writing the ward ‘'pending’’ in pencil 
carded ta the Chief Medical Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 495 3 a / 
7 


er MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
1, PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Be rey Wicomico marviano || SAE Maryland b-COUNTY Wicomico 
7, ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
Salisbury Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ed os 
Pen. Gen. Hospital Walnut St yes NOD 
3. NAME OF First Middle Lost A _ Month Doy Year 
(ype or pein BRUCE WALKER DISHAROON | o&at OCTOBER 3rd 19 57 


9. AGE (in yeor 
bout birthday) 


$. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. a} B. DATE OF BIRTH 
Male White |wiroweo[] _ oworceol] |October 6, 1918 3B yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. bias os {State or foreign country) 
/ during most of working lite, even if relired) y, : 
Auto Repairman (Laborey Employee N.Hamton Co. Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John §. Disharoon Bessye Dove 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI Adgres: 

IS Ee en a ak lire. Rethryn L. Disharoon{¥ife) Walnut 
aa y Yes-(Coast Guard) IJ | 214-18-4311 * Hebron, Maryland @ )# St. 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b),,and (c}.] 2 pate berwten 

PART 1 DEAT NEDIATE CAUSE (a) Connie Cat + 


JEUNDER 1YEAR] JF UNDER 24 HRS. 
Min. 


2, CITIZEN OF WHAT COUNTRY? 


USA 


avy 
O6L9 DUE TO 
Conditions, if any, which te 


gove rise lo immediote caure 
(0), stoting the undertying( OVE TO 


couse lost. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1fol]19. Was AUTORSY 
5 yes[] NO 
= J 00. EXTERIGAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port WN of item 18.) 
& JPRIMARY (Por CONTRIBUTING C) ‘ 
ae ith Driving car that ran off road and overturned on him. 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, |20F. (Cily oF town) (County) (tote) 
3 Hour 9. m. While Not while | factory, street, office bldg. ete.) ¢ f I c . 
FLO A pm  10- 19 _5yetwou O) otwerk XH] Hi phw Salisbury Wicomico Md. 


21. 1 certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [J Inquiry [X], and find that 
deoth resulted fram: Natural causes [_], Accident [XX suicide [. Hamicide [], Undetermined cause [1]. 


ACTUAL DATE SIGNED 
aoe Ls io, CHIEF MEDICAL EXAMINER (} 

ASSISTANT MEDICAL EXAMINER [[] of 
Naxttyes) Dr. Karl L. Royer DEPUTY MEDICAL EXAMINER fF] October 1957 


Tic. BEROVAL ispeeteny 7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
WEETEY’ joct.5,1957 Wicomico Memorial Park | Salisbury, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2 Uy) a) 

HOLLOWAY & COMPANY FUNERAL HOM — SALISBURY,1D. | &k(> (Ser LHL org 


N WA 7 ‘ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
CERTIFICATE OF DEATH 1125423/ 


om 


ma ig Reg. Dist. No. 

ss 
$ 3 3 oe 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
ef a. MAR y k b. COUNTY, 
° 2/9 (Lomile pane APR V/A ChRCeCS 
= Bs J b. CITY OR TOWN (If outside carporat write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If adtside corporate limits, write RURAL and give nearest town) y 
8 so\, ‘ ky. and give negrest town) ae i 
3 §2 \— BAL ISbLR4 d/epRee. Xo. 
pie act d. NAME OF HOSPITAL (If nat if’ haspital, give street address} cd. STREET ADDRESS @. 1S RESIDENCE 
.s == JOR INSTITUTION ~ ON _A FARM? 
fas Me MW SULA CCOER Rho Lf 05 f: R Te ves nol 
3 ce 3 
2 £6 3. NAME OF : First Middle lost 4. DATE Manth Day Yeor 
= a DECEASED EY PT ie, PA E, OF 5 d 5 

: 3 = 

ns € (Type or print) 1Z9pbe “ize Y LL. cam C2070 bee 2/ 9G 7, 


Pi 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] i OF BIRTH 9. AGE {in ge0n IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 es - ;| lost brrthday) Days Min. 
CLD BL. a. Ls wiooweo [3 pivorceo fq VNE 2o /F of ts Lag (ead ae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


ers) ee ao lite, even if retired) FrAcCHKiY VS A RQ ANd DS ft J 


/ 


2) nail 


13. FATHER'S NAME s 14, MOTHER'S MAIDEN NAME — ' 
ae 
Jo wv aolf~ee — FLAPPTE OVS. 
(ier ll est SOCIAL SECURITY NO. ]17. .\MBORMANT 3 ‘Address 
| (es 00, or unknown yer give wor or dates of vervicel | of s 2) 
VE == F- B4-IN Ki Tosi, tela - MaicthTee ng. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 


icote be executed wi 


ithin 72 hours after death. 


Then please remove corbon papers. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 5 
I x si IMMEDIATE CAUSE (0] enin 
} Viree DUE TO 


Canditians, if any, which it) 
gave rise ta immediate 0.1 
cattse (a), stating the under- : 2 bps 
Mnibacr ea NG Sinus id's 
Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rees 
Drabetes ive vs 03 No] 
200. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While. ___ Not while factory, street, affice bldg., etc.) | 
p.m. 19 fat work [] at work [J t 


21. | certify that, | attended the deceased from, feher SY, SZ, 0G 2, 1987 that | last saw the deceased 
4l_ 237 12 
alive an_OC soher 2. -- 122-L_., and that death accurred at_4_#- , from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely, 


should be detoched for use os the buriol-tronsit permit. 


jistror prior ta burial, cremation, or removol, and in ony 


moy be retained by the hospito! ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: ies law requires thot the decth ce: 


ADDRESS (Streain city or fawn, slate) DATE SIGNED 
Ae 
j @. } mo BAY NM. AAycocen. Ste 
PHYSICIAN'S ay PA , 1y / 
< (Sp a TR I cl co Oe CA GEMMA ne. 
a 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMEJERY OR CREMATORY | tA ON [City, town, ar counfy) (State) 
a REMOVAL (Specify) d= sy CaO PY) f : OG, , 
oft (rth 2D = ‘7 yA CUHK —Oypryt> 17 ci zs, YY Fis ri? 
=  [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D. aes # vy ie aA 
J omey + y Ow | ) J Ly, 
ae Cpe A, ew e-em 28 Fd. peg 
EA . = 


Y 
z 


> 


al 


din by the funeral director, 
1 ond 2 should be filed with 


é 


atben papers, Pi 


Then please remov 
, cremation, or removal, and in ony event within 72 hoyfs after death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ined by the hospital c 
RAL DIRECTOR: After this certificate hos been signed by the attending physicion ond complete! 


'3 should be detached for use as the burial-tronsit permit. 


To 
Pl 


may be ret 
« 


ee 


the registror prior ta burial, 


o 


Ra. Hae caer: ‘72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION ([Cily. town, or 4 {Stote) 
VAL (Specify! 
eer Oct.20,1957 | Wicomico Memo Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 1 25 55 
; CERTIFICATE OF DEATH A ee See 


go peice 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
uh Wicomico marviano || ° STATE brary] and peteona Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest_ town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Salisbury |Xx@. Delmar 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Pens Gen. Hospital 602 HE. State St. yes] No@ 
2. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 3 
(ipa er pt NAOMI B FITZGERALD Bears October 27th 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED ["] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
j lost birthdoy) | Months] Days | Hours | Mi 
Female White wiooweo [] ovorcto(}] | Feb. 11, 1914 42 yn. 


100, USUAL OCCUPATION ce kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of warkiny ven if retired) 


10b. KIND OF BUSINESS OR mals BIRTHPLACE (Stote or foreign country) 


House Wor None Hden, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward D. Bozman Nora Gillis 


{¥ex, 90, oF unkawwn) (I yes, give wor oF dates of service) 


‘ Fitzcer; a(xusvand)602 E. State St. 


nar, Marylan 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). a] / 
PART t. DEATH WAS CAUSED BY: © 
“ub Qf WMMEDIATE CAUSE (o) { ‘On ean Lo Abou? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [eer Ba 
e e 


is eats BETWEEN 
ON ND DEATH 


or DUE TO 


Conditions, if any, which 


gore rise 10 immediate ( = 

couse (0), stoting the ynder- 

lying couse lost. © ALB UL My 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pear BUT NOT RELATED. 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAI 
PERFORMED? 


ves MJ] No 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour a.m While Nol while foctory, street, office bldg., etc.) ! 
W lot work [] of work [J 1 


| ree vai t Wattended the decea am, fh. fe: Soctesc, OE afore aee 0 AL 2 Ae. An ae that | last saw the deceased 


Bik an___J ;- and that deoth occurred at 83 00P _ M, from the causes and on the date stated above. 
« ADDRESS (Street, city or tpwn,,stote) 


wo 32L S.Div.- St SAL. ey Hd. 


z 
ie] 
Ee 
< 
¥ 
= 
e 
br 
o 
& 
< 
g 
3 
g 
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ACTUAL 
SIGNATURE 


+ 


PHYSICIAN'S Tr. 


NaME (tye) Dre iufus & nfus $. Gardner Jr. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR Yj 'RAR'S SIGNATURP? 
HOLLOWAY & COMPANY FUNERAL HOME = SALTSBURY,MD. |oa€ oe Yl haar 


YA Avrng 


190 


~~ ge 
Cel 3 
& 32 
2 Bed 
a See 
Os 
Soo 
a fe 
6 o¢ 
7° 2 
Ss ‘O38 
° 
ce = 
6 5 
2 ope 
Ss i2u 
ES 
~ 
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Pa 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


should be detached far use as the burial-transit permit. 
istror prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


TOF 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retoined by the hospital ar attending physician. 


VS AIS (4) 
18M 9/5: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


209 CERTIFICATE OF DEATH 1125633 y 


Reg. Dist. No. 
1. PLACE OF DEATH 2. bee (ete (Where deceosed lived. If institution: Residence befare admission) JS 
a. COUNTY natn 2. b. COUNTY 
“Leb ONG vole sfen 
b. CITY OR TOWN (If outside corporat i ¢, LENGTH OF STAY IN Ib ¢. CITY OR Toyt i panice carporate limits, write RURAL and give nearest tawn) 
RURAL ond give, nearest town) 
Led Sty A KC) 
d. NAME OF HOSPITAL (If ngPin haspital, give street address) d. STREET ADORESS e. Is RESIDENCE 
OF INSTITUTION, ) see, ON A FARM? 
A (he! bettie f aa Yes] No 
3. NAME OF First idl 4. DATE 
Nee oF rst iddle p los ey Day Yeor 
(Type or print) & LZ, GE To CH] 2 2, Wws7 
5. SEX 6. COLOR ‘OR RACE |7. MARRIED FY NEVER MARRIED ole TOE OF BIRTH 9. AGE sa R) IF UNDER uw HRS. 
ye wthday) [Months] Do: in. 
ile. | pbb \womae one pecs ty 1664 | Ph fem or [eel 
! 100. USUAL Coon ( ice kind at Sal sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even if reti 
REVIPE " | Gun Powder Camden, N, J. USA 
a3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Fries Margaret (Unknown) 


US WAS Inoele oad ae u. 34 piped ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
rman | Wrowrrerserr'|145-10-715P Mrs, Birtha Fries Bishop, Md, 


18. CAUSE OF DEATH [Enter anly ane causg’pep/line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: INSET, i ahaa 3 
A P IMMEDIATE CAUSE (c] 


4 sf DUE TO 


Canditions, if any, which be 
gave rise ta immediote 
cotse (a), stating the under- 
lying couse last. c 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)|19. WAS AUTOPSY | 


PERFORMED? 
Yes(] NOM) 
20s. ACCIDENT WAS $-UNDERLYING T1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, a Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
Hour o. m. While. Not whil ee factory, street, affice bldg., bet F 
p.m. lot work [[] at os 


MEDICAL CERTIFICATION 


21. Vee oa as, 2.41, 195 Ahat | lost saw the deceased 
alive a cS. ; Pe that death accurred or £m, fram the causes/and an the date stated abave. 

q < ADI (Street, city at town, stote) DATE SIGNED 
Seat ve M.D, LT -LME GOUT. oak 


NAME (Type)\ Fee ee ee eT en Men ee ee oe ee ee eT 


‘Wa. BURIAL, CREMATION) 2s aac, Nay OF — OR CREMATORY 22d, LOCATION (City. tawn, ar county) {Stote) - 
Biker grayyorecn own arptown, N. J. : 


STRAR'S SIGNATURE 
be. 5 tt LavglliA > 


1 ’ ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 95 r - 
4 1491 CERTIFICATE OF DEATH ant. 299 


cet — 

3 ;: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

23 ER ELCOONIE Ah nett CO marniand |} ° SA a rvdand COUN’ Worcester 

2 : 

zx) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limifs, write RURAL and give nearest fown) 

g RURAL ond give neorest flown) 

33 Salisbu: weeks Berlin w, 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

=o 4 ‘OR INSTITUTION ON A FARM 

BS Deer's Head State Hospital Route # 1 ves J] No 

ec . . 

Ea ° 3. DECEASED Hirt Middle -. Lost ‘4. sad Month Day Yeor 
{Type or print) Elfrieda A Golba DEATH October 4 1957 


* 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ce Months} Days | Hours} Min. 
ye. 


5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [_} | 8. DATE OF BIRTH 
Female White  |wooweogg vvorceog) | 12/12/1899 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY fh BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ine - 
Companion Nurse Nurse Germany CERM 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Paul Mach VN WNBA 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no op untnown) It yer, give wor 0g dates of vervice) “ e 
way IS Hospital Records 


72 hours ofter decth. 


\ 


Then please remove carbon papers. 


te hos been signed by the attending physician and complete 


I 1B. CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond (c)-] ANTERVAL BETWEEN 
PART I. : ‘ 
a 2s Poe OEAT AMESLATE CALI fol Generalized carcinomatosis i 
$ L¢AhxK DUE TO 

Pars Conditions, if any, which Ca. of uterus 2 yrs 

Eo gove rise to immediate 

ge couse (0), stoting the ynder. ( OVE TO 
g AS 2 lying couse lost. {e) 
Bes = A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
> wo = 
ass 3 < ves] now 
i ete © = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tof item 18.) 
DBex & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
os és & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCLIRRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 33 8 eur soc While Not while foctory, street, office bidg., etc.) | 
sirs 2 p.m. 19 lot work [] ot work (J H 
=. oS 5 
re U¢ 21.1 certify that)! attended the deceased fram.____S@P b> 217__, 19.21., to ees; 19.21. that | last saw the deceased 

<2 . 

2g 3 3 alive on___ Ot mann fuan-- 12-2f-_, and that death accurred at._.&_Ps_M, fram the causes and an the date stated above, 
= 2 3 5 ADDRESS (Streel, city or town, stote) DATE SIGNED 
s ie ACTUAL ’ 
yes z [| |Sicnatue q Ato Lae Deer's Head State Hospital __ 10/747 
car 
2a85 PHYSICIAN'S Vv Vv MOD 
e22t NAME ee = Gd abiiey 2 Merv Meio ae 
5 Feu 
>» 
o 
(4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


« 
1" 


Ro. PEC AUCRENAT ON: ‘2b. DATE THEREOF pe OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
L er —y 
Biers Ho1d]S ef eRe 2ERLK Fp. Iv\o 
~ NERAL nore ATI ae 240. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
VS ANS (4) oO 
15M 9/55 “dtp Ol, | 


e°A nvaand 


6 jot 


LSet : 
al . 
TS arse * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
1244 CERTIFICATE OF DEATH 11258 37 


Reg. Dist. Na. 


onl 


~ ve é 

s 3 5 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

© £3 MARYLAND 9. STATE b. COUNTY. e 

. Ye Marviand v om Q 

% Bs NAT (ff outside corporote limits, write | €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3. se RURAL ond give nearest town) 

> 32 Salssbu: 18 Yrs. xX __ Salisbury 

2 £2 d, NAME OF HOSPITAL (IF not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 

oS = a OR INSTITUTION, ON A FARM? 

ge a! ‘ : . 

er Ocean Ocean Cn ves 2) NO fg 
£6 3. NAME OF q Middl q 4, DATE Ye 

ZB DECEASED ist iddle lost oe Month Day fear 

'-@ revere DELILAH MORRIS GUNBY DEATH 10 2 19 57 
= 5. SEX 6. COLOR OR RACE 


Pe 


7. magRieo [NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Bayse |Hoon 
Female | White wioowed [} oivorceo] | Aur, 1912 45 yn. al 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
| House Wife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Morris Elizabeth Hradle: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
(Yes, no, oF unknown) If yet, give wor or dates of service} 
no none ad Mr. 5.5.Gunby, Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0! 


DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


Istrar prior to burial, cremation, at remaval, and in any event within 72 hours ofter 


Condi 


ns, if any, which i 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completel 


€ 
é 
§ = lying couse lost. te) 
2265 S Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
> = e 
£55 3 ys] no) 
Lara  [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
oar & ] OR CONTRIBUTING LI CAUSE OF DEATH 
E22 & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]2e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6.22 a Hour a. n. While Not while. foclory, street, office bldg., ete.) 
si? = pm. 19 Jot work [] ot work [7] H 
a,e : ZF 
ex 21. | certify that ! attended the deceased from VS 3 WSS tos bi, ivan ae 19.3 Zthat | last saw the deceased 
2 i ar 
ri 3 alive on. Ofer 2 (.., and that death accurred at J “S434, fram the causes and an the date stated abave. 
sos 3} ADDRESS (Street, city or town, stote) DATE SIGNED 
25% >) factua Le 
pHs 4 SIGNATURI MD 
c za 
oS 
° 
2 
ra 


Nameitye: Dr. Andrew C, Mitchell 211 Maryland Ave., Salisbury, Maryland 


ee No. EEE oe ee ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
v: Beer 6/4/57 Parsons Cemete Salisb Maryland 


TO HOSPITAL OR ATYENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ca 
2) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hill & Johnson Co. Salisbury, MAryland oa -¥ 5 4A basans 


vy) Boho 


$A nvrund 


2s6t 106 


Oyars0%u 


11245 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pilm G2 ¢ en m ~20= as 
meen 1.8 9, "im 6221 CERTIFICATE OF DEATH 221 10-25-57 11259). 


ont 


<2 ens se A & Reg. Dist. No. 
3 3 } 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inituliom, Residence before odminion) 
2v <f = MARYLAND e b. COUNTY 
ies a © LEY fk AN Join 
3 \ b. CITY OR TOWN (If outside carporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN } avtside carporate limits, write RURAL ond give nearest town! 
3 a NZ B RURAL ond give nearest town) "Sn ala "i ; q 
23 A4AISburet L216 te {LXD 
22 d. NAME OF HOSPITAL fff not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
-—s er ‘OR INSTITUTION ON A FARM? 
aS xp Peninsula General Hospital Yes] No) 
ce 
£5 3. NAME OF First idl "i 4, DATE M 
DECEASED a pecte) los! ps ionth, Day Yeor iS 
~@ = erpyete Hang DEATH 7 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRT, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2* 5 lost birthdoy) | Months] Days Min. 
sea yy, —_ ph iced. |winoweo Divorcep [] O¢et. 12,. 2957 yn. 
EQ. 100. "USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during most af working life, even if retired) : 
Re / Westover, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thomas Hand Helen Janet Collins, Westover, Md. 


ee 
ofter 


< 


in 72 hours 
3 
ae 
i 
ie 
15 
Bi 
i=] 
2 
= 
2.) 
Zz 
ie 
to 
i> 
oe 
tS 
2G 
ig 
a 
£3 
= 
6 
8 
= 
5 
4a 
2 
= 
Zz 
9 
x 
= 
i 
E | 
A 
z| 


INTERVAL BETWEEN 
ONSET AND DEATH 


AY Ieavs 


18, CAUSE OF DEATH [Ener anly ane cause per line far (0), (b). ond (cl. 
* , 


rn oenUSSeR, De pTice wa 
ASS. DUE TO with oSevma ee KnTevus, PrtureniTis 
; / JAbstess aif Sane of oko s icus (Stdp yarns) 


egeneration of liver 
Kernicterus 


Then pleose remove 


Conditions, if any, which 
gove rise ta immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse last. {c 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
yes no 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f, (City ar tawn) (County) {Stote) 
Hour a. m. While Nat while foctory, street, office bldg., etc.) i 
pom. 19 Jol work [1] of work [J t 


21. | certify that | attended the deceased fram__/U//G/Ay 7, 19___, to LOU TL ____.., 19S ,that t last saw the deceased 


| ar attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician 


MEDICAL CERTIFICATION. 


istror prior ta burial, cremation, or remaval, ond in ony event wi 


should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death. Page 4 


3 Sarees 
oa olive an___ 0. bella ce w5Z., and that death accurred atw2.72/7'M, fram the causes and an the date stated abave. 
= \) 0) aD) ADDRESS (Street, city ar town, stote) 
z) ACTUAL py 4 A ; Fa 6 
2 / SIGNATURE_\-4 (aOmwas MD. nen. 
4 
‘8 PHYSICIAN'S 
o < NAME (Type) a : 
i Barer ae ae 
e602 LIMA Q Pe, ML] iF 6 71 
SA 7 Aig SE, aL Ya 
15M 9/35 ? tn A ek” Litacs 2 Mbtsde, 
) ‘a = Vy, v/ 
C4 a 


: TBA nvayna 


£661 Tg LOC 


| U3 Arso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11260 


Reg. Dist. No. 


1, eee 
me Wicomico 


2. Pel ec apg (Where deceased fived. If institution: Residence before admission) 
0. STA b. COUNTY 
Ma yland Wicomico 


B. CITY OR TOWN (If outside corporot 
RURAL ond give neorest town} 


Salisbur: 


d. NAME OF HOSPITAt (If not in hospitol, give street oddress) 
OR INSTITUTION 
Pen. Gene Hospital 


. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


Hebron 
e. 15 RESIDENCE 
‘ON _A FARM? 
yes not 


|. NAME OF 
DECEASED 
(Type or print) 


First 


CLAUDE 


d in by the funeral direefol 
1 and 2 shauld be filed with 


24 hours ofter death: ?. 


Middle 


MONROE 


d. STREET ADDRESS 
Yeor 


Lillian St 
lost Month 
1957 


4. DATE Doy 
HARRIS DEATH OCTOBE 6th 


6 


P. 


wipoweo [1] 


6. COLOR OR RACE |7. MARRIED KIKNEVER MARRIED [] 


Divorced (] 


during most of working life, even if retired) 
Enployee (Truck Driv 


FATHER'S NAME 


Carl W. Harris 


{Yeu, 90. oF unknown} 


Unk 


fhe ‘Give wor oF dates of 1 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {Stote or foreign country) 


ver)| Wayne Pump Co. 


8. DATE OF BIRTH % UC IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} | Months} Doys | Hours Min. 
March 15th,1912 45 om] 6 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Carrie Pollitt 


Address 


18. CAUSE OF DEATH [Enter only one couse per line | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


J DUE TO 
Conditions, if ony, which 


Then please remove corbon popers. 


{b) 


Mrs. Ruth 


B.. Harris (Wize) Lillian St. 
Sal ishury, Maryland 


INTERVAL BETWEEN 
ONSET AWD DEAT 


gove rite to immediote 
toute (o}, stoting the under 
lying couse lost. 


DUE TO 
fe) 


ronsit permit. 


te hos been signed by the attending physicion ond completel 


‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves] No] 


20e. ACCIDENT WAS_UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 16.) 


ar attending physicion. 
MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME [Type] 


trar prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


RAL DIRECTOR: After this certi 
should be detached for use os the burial 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wil 
may be retained by the hospi 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 19 fot work (] of work [] 


208. 


Dr. Wilbur R. Ellis Jr. 


PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) uy 
4 


(County) 


WSs ose 


accurred os 4 


, 19.___.,that | lost saw the deceased 


0 J_.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Maryland 


eA 


ity, town, or county} 


Selisdu: and 


b. REGISTRAR'S SIGNATURE 


(Stote) 


5A avenge * 


' of 100 


Os LADS nes) ty | i ) : & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
11247 CERTIFICATE OF DEATH L126h 


Cl 


ed Reg. Dist. No. 
q “S Ay: ees ee iy ee RESIDENCE (Where deceosed lived. !f institution: Residence before odmission) 
ts 8. 0. STA b. COUNTY 
=e ( m Wicomico eae Maryland Wicomico 
ca /] b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL and give neores! town) 
sa RURAL ond give neorest town) gn. A 
$2 isbury / Salisbury 
2 8 da. Be erica = not in hospitot, give street oddress) ;? STREET ADDRESS. e. Sih ree 
ao 805 _ 5S. Division st 805 S. Division St ves] no 
3 6 3. NAME OF Fint Middle tost 4. DATE Month Yeor 
- (Type or print) ANANLAS HASTINGS DEATH OCTOBER 413 Ff, 19 57 


& 


5. SEX 6, COLOR OF RACE | 7. maRRieD L] NEVER MARRIED [] [® DATE OF aIRTH 9. AGE In yoors [EUNDER I VEARLIE UNDER 24 HRS 
fas! Y Month: De He Mis 
Male White wipoweo [XJ pivorceo(] | May 9,1868 Che ya. ~ he i a 
10a. eee OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sussex Co. Delaware USA 


during most of warking life. even if retired) 
14, MOTHER'S MAIDEN NAME 


/| Retired Farmer Farming 
Sarah Truitt 


death. 


13. FATHER'S NAME 


Benjanin B. Hastings 


1$. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT 
res a Mt yailereer edule oversee ‘ineLester F. Hastings(son) ‘iiLsboro » Delaware 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cavie per line far (a), (b}. and (c).] ? INTERVAL BETWEEN ~ 
PART |. DEATH WAS CAUSED BY: Z — (ist 
IMMEDIATE CAUSE (0 
yaa DUE TO —~ 


‘ if ony, which (bo) <(. - Le meee Freel, 
td fae Te eller a. t. Bae 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2 
~ 
iN 
© 
£ 
3 
i 
3 
: 
é 
=> 
se 
Eo gove to immediote 
ge cavse (0), stoting the under. ( OVE TO 
Se aeee, lying cause lost. te d 
2 oh, 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
age § 5 ves] No RM) 
Pogs = [200. ACCIDENT WAS UNDERLYING ©) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
BS & | OR CONTRIBUTING [J CAUSE OF DEATH 
segs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
re ~ 
os 65 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stole) 
Ble. a Havre a. m. While Not while foctory, street, affice bldg., etc.) | 
sits z p.m. 19 lot work [] ot work ' 
Soe Bie - is ms E 
asset 21. | certify that | attended the deceased from._____ LO LE des... IVP, W022 =, ALE. VDL that | last saw the deceased 
£E35 e 
% 43 ‘alive an_2_... 28k. LLL, w 37. that death accurred at. DR in the, Couses and on the date stated abave. 
ac DATE SIGNED 
32 
Ey i. ACTUAL 
pEas SIGNATUR Cl eee er b 
faze : 
3 ‘ 
tz? Rati Dre Willian snith Medical Center ~ Solisbury,Ha, oct. /¥/_ /87 
CO Se ae re ee ee 
S4ae 2a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
FS MOV 
- SEFLAL | Oct.15,1957 mith Mills Cemetery B.Di¢ Delmar, Delawa 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATWRY 
4) 2 wip a . Loaves 
eee HOLLOWAY & COMPANY FUNERA OMB .- SALISBURY ,MD. ead Lh i10r LL nr Bh Pr 


fy 


_ WA avmune 


ret QT Luu 


‘Bawe 


ae _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


md 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions. if ony, which (b} 


Vine fbr (0). (b). ond (c)-] 


titleah- |S wm 


: 112622> 
x 19 CERTIFICATE OF DEATH Ray 
3 3 Ww rh a % Dec sea peNce (Where deceased lived. If institution: Residence before admission) 
°. ‘ ; a 
32 Wicomico magyiano || ° Maryland COUNTY —-Ficomico 
3D rf b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn} 
3 RURAL ond give nearest tawn) d 
2 Salisbur. (e Salisbury 
2 Z d. eRe UNG oe {If not in hospital, give street oddress) d. STREET ADDRESS e. Gf tee 
ss 118 Priscilla st 118 Priscilla st ves xo 
= 5 3. NAME OF First Middle lost ‘ 4. DATE Month Cay Yeor 
~¢ {Type or prin!) HELEN MAE HASTINGS DEATH October 20th ww 7 
ed 5. SEX 6. COLOR OR RACE |7. MARRIED [af NEVER MARRIED [] | 8. DATE OF SIRTH 9 AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
see 
“ Female White winowepf] ~—svivorceo) | Feb. 15, 1903 eerste le | one 
< fe Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2 CITIZEN OF WHAT COUNTRY? 
J Fi during most af working life, even if retired) 
< I House Work None Saluda Virginia USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
: William H. Calloway Solona Hud: 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT &, Addrays 
5 Wer ne. er unten) {It yes, give wor or dota of vervice) Mr. Marion a - Hastings (Husband) 118 Priscilla st 
2 A > 
2 No UW: rland 
& 
a 
é 
4 
= 


gove ta immediote 
cavse (a), stoling the under: ( DUE TO 
lying couse lost. to 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pes AUTOPSY 


RFORMED? 


En] NO Be 


2a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 See eS eee 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — 708. PLACE OF INIURY (Home, farm, | 20F. (Cily or town} (County) (Store) 
Hour o.m While’ Nubiaenie foclory, streal, office bldg., etc.) 
1 lot work [] ot work [7] i 


— 
2v.t aaah at 25 LZ ee Et OS hae 4 )- Ye 19>_Z that | last saw the deceased 
alive ies hel 6 il Be, 


d Yat death occurred 2.102454 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 
PHYSICIAN'S 1) 
NAME (Type! 


Zo. cae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {(Stote) 
specify 
“Ba rial hd Wicomico Momorial Salisbu i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is: ae 'D BY_REGISTRAR 
Vs.Alsu) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD. [OnE age sg ells ad 
x 


o ding physician. 
RAL DIRECTOR: After this certificate has been signed by the ottending physician ond completed: 


shauld be detached far use as the buriol-transit permit. 


MEDICAL CERTIFICATION 


Le Briele 


istrar prior to burial, cremation, or remaval, ond in ony event within 72 hours oft, 


moy be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jow requires that the death certificote be executed within 24 haurs after death’ Poge & 


TO 
pl 
1! 


d in by the funeral director, 
1 and 2 should be filed with 


4 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and camplet 


shauld be detached far use as the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physicion. 


Po, 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11288 CERTIFICATE OF DEATH 11263 aBy 


Reg. Dist. No. - 


1 er all = G2 dat ac lachard (Where deceased lived. If institution: Residence before odmission) 
@ 4 YLANI ©. STA b. COUNTY 2 
t (o)*t O aS 2 Mag and Ww. On @) 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Je$terville Lifetime : Jesterville 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION f ON A FARM? 
' . yYes(] not] 
3. NAME OF Fis Middl 4. DATE > 
DeCeastD irsl iddle lost pe Month Day Yeor 
(us gia te) RUTH LARMORE HEATH crtH = Oct. 3l\, 19 59 
5. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I VEAR]IE UNDER 24 HRS. 


lost birthdoy} nths, s | H Min. 
Female | White |woowon ovoreo | 2/27/80 77. mole” 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
ousewife Own Home Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ambrose Larmore Charlotte Robertson ni 


‘a WAS, pr ast meee U.S. etanmieeale ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
anata fe ge wo Gta ri 
No == Mrs. Merele Willing, Bivalve, Ma. 


18. CAUSE OF DEATH [Enter only ane couse pprfine for (a), (b). and (c)-]; INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET A! 7 DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carban papers. 


Conditions, if ony, which 
gove rise to Immediate 
coute (0), stoting the under. ( DUE TO 


lying couse lost. (ch 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
Yess] not] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING C2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Nat white foctory, street, affice bidg., etc.) | 
p.m, 19 jot work [J at work [] 4 1 3 


21. | certify that | attended the deceased from,___- ak teal jd ‘ ri. .! f an 19S ~}that | last saw the deceased 
alj Waseca CAT, 251), and that death occurred at_. ts M, from the causes afd on the date stated above. 


Nawetyes Richard H, Saunders Nanticoke, Maryland 11/1/57 


Reo. eae CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
PUNPEL! | 11/3/57 icomico Mem. Park Cem} Salisbury, Maryland 
£)\ |B FOBERAL DIRECTOR'S SIGNATURE | ADDRESS 2do, REC'D BY REGISTRAR g ye /, 7 
we OS CT Weg ae Bivalve, Maryland oO! ALLE 4 


MEDICAL CERTIFICATION, 


A 
SIGN: 


gistrar priar ta buricl, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


Tor 
theP Te: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11249 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] 


~ ve 
> 3 acs oe ati cil 5 eae {Where deceased lived. If institution: Residence before odmission) 

F ye yt fae °. b, COUNTY * 

a 32 ae Leo MARYLAND Ma ryland Raltimore 

€ 3 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) A 

zi 3s ‘AL ond give neorest town) ¥ Vv 

2 eo isbury, Maryland 11 days ‘altimore 17, Md. a 

2 3 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

so =" 7 oR eon - Z ON A FARM? 

a Deer's Head Stste Hospital 1369 N, Stricker Street ves FB noX 

= 

2 £5 3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
5S DECEASED om 4 aes 3 OF : rm 

& #4 {ype or print stelle Marie Hopewell DEATH Oct. 13 wy 57 

€ 

23 od 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE ahaa HE UNO ‘T YEAR| IF UNDER 24 HRS. 
= * = r 1 1) i 

3 emale Terro jwinowen BY] oivorceo (] Dec, 2, 1901 poe ae 

3 <z 10o. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11 San {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot 4 , during most vai ee life, even if retired) M, TON 

H 3 / unk aryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 I Frank White Janie Barnes 

= “115. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 

= 5 | le. 80 oF pnknown) Uf yes, gre wor or dates of service) i oe “ + 3 2a} > 

8 & take nk lospital Records selisbury, Md. 

+£ 3 

4 , 

8 

a 

e 

£ 

3 

£ 


= ‘ ONSET, AND DEATH 
zs PART I, DEATH WAS CAUSED BY: ere ml Ss 
3 : WW CAUSED BY rebral thrombosis 2 
g a 4 OUE TO. - 4 ) ’ Ss 
> Conditions, if ony, which (b Nf Ar! ale 
$ ° gove rise to immediote 
<= courte (0), stoting the under. ( OVE TO 
g x lying couse lost. © 
x = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}| 19, piel Ab atlp 
u 3 = 
rs 2 5|. x Diabetes mellitus ves] Not} 
eg § = [200 2a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
a = ie oR “CONTRIBUTING. CAUSE OF DEATH 
3 iv) ee EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 4 ——— 
5 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
3 5 fe 1p [While Not while foctory, street, office bldg., ete.) 
§ = Bom, lot work [7] ot work [J H 
fe 


to_Oct. 13, _, 1927 that | last saw the deceased 


_..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Rat Salisbury, Maryland 10/13/57 


After this certificote hos been signed by the ottending physicion ond campletel 


fae Age and that death accurred at! 


she tL 


should be detoched for use os the buriol-tronsit permit. Then please remove corbon popers. 


tror prior ta buri 


PHYSICIAN'S. he 
NAME (Type) i ee an 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or count; {Stote) 
uateh to = 16 -£ alte = 
wae ae D 


, Pe RAL DIRECTOR'S Say, No. 4 24a, REC'D BY R — AEGISTRARS SIGNATURE 7 i 
AIS (4) G x 
Mos) Laney SS, [obo reat ‘2 DATE Pele Ve acs HeCloiwn 


RAL DIRECTOR: 


€ 
regis 


may be retoined by the haspitol or attending physicion. 


th 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO 
Pp 


4 


9 °K nvaand 


ppt QT 190 


Dy aro 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 1265 


Bi Pee Enter an 1 b), ong 4 INTERVAL BETWEE 
ce eee 6 4 ONSET AME Dea 
PART I. DEATH WAS CAUSED BY: e » J Ester te "Y 
IMMEDIATE CAUSE (a! LAECATOAN 2 AS (KpCA-Y 
1X DUE TO tate, Uae 7 
Canditians, if any, which w <LZAe x Se ee 


gove rise ta immediate 


Ree t 
® 3 8) 1. PLACE OF DEATH 2. USUAL REMOENCE (Where deceaved lived. I intuion, Rendence beere edmvion) 
og ¢. COUNTY a 9. STATE b. COUNTY 
- ee WH fees td Perse. tary hh nd eve a2 a? 
< Be . CITY OR TOWN {If outside carporate limits, write | €. CITY,OR TOWN {IF autside carporote limits, write RURAL ond give nearest town) 
§ 33 RURAL and give nearest Henny 4 ges 
° 32 ParxsorH Caw yee KX! ss 
2 = £ d. NAME OF HOSPITAL (lfMat in hospital, give street oddress) e. 1S RESIDENCE 
o ee ‘ 4 ‘OR INSTITUTION ON A FARM? 
: fa os Pere wk vesj no FJ 
£ i 
2 £6 3. NAME OF i Fin! Middle test 4. DATE Month Day Year 
a 7, int fe Lib Lyf / / 3 bam In x, | 4 
x 4 (ype or prin) LLL We / ee ya "4 
£ 28 . SED 6. COLOR OR RACE |7. maRnied [] NEVER MARRIED [1] |8 DATE OF BIRTH 9. 6G (in on if UNDER 1 YEAR] iF UNDER 24 HRS. 
aS % 4 By b i 
J 2 ; g A wioowen Ley DIVORCED [] 2 / XY Ui 77 

eeu 4 
2 A ‘ Tos. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BRTHPLACE Grote or foreign country) 12. CITIZEN OF WHAL COUNTRY? 
3 
o g i] during LF oo life, ade Gi eae 
BNE) IL — : 

. ” > 
3 4 o (a '$ Rae 14. Mi R'S MAIDEN NAME 
3 / > ie ‘ 

@ ges ‘Ces rye 2 fe af / LE VZWS 

2 
Pe 83 eer 3. ARM > Fongisi : sent ste cURmTY’NOC |17. INFORMANT ae, ddres : y, 
= 2 rm sine © dem 
3 s (Pa a 2 4 
& pts LUCIA ( IMM, Lhe pagss?)) LV FE, 
G Bc Geei actin on nt iY 
7 a 
® « 
2 & 
= ge: 
= £8 
° 
= 
$ 
3 
r 
2 


cate (a), stating the under. ( DUE TO 
€ lying cause lost. ©. 
fast Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2 yes) No 
€ 


20a. ACCIDENT WAS UNDERLYING [T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m, While Not while roctpy trem ceunee: Mearewic) 
p.m, lot work [7] of wark a zat 
ib t ae.5 led th ceased yi Cmer a Ey re | last saw the deceased 


‘auses’and an the date stated abave, 
or tewn, stote) : DATE SIGNED 


|, cremation, or remaval, and in ony event wi! 
MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) ee ee. ae ee ek 


220. BURIAL, CREMATION, | 22b, DATE ls aa i OF CEMETERY OR CREMATORY) cy) ry om town, af county). (State) 
ee L poe y) Whe Lo? 
16 fs hh. 


AL DIRECTOR: After this certificate has been signed by the ottending physician on 
hauld be detached for use as the buriol-transit permit. 


istror prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoined by the hospito! ar attending ph 


582 

= D ys SIGNATURE Ue 240, REC'D BY Md 
VS Als (4 , ‘ ‘ox ) 
Yen Dew Li \ese bao ; 


aol 


WE 


in by the funeral director, 
and 2 shauld be filed with 


& 


Pa 


th, 
/ 


fed 


Then please remave carban papers. 


transit permit. 


|, cremation, ar remaval, and in ony event within 72 haurs after d 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hauld be detached far use os the buri: 


gistrar priar ta burial, 


= 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 
the Fe. 


may be retained by the haspital or attending physician. 


TO F 
po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11251 CERTIFICATE OF DEATH ney. vane 2602 2 


Tr bbe Rai et 
MARYLAND 


ef borat eco {Where deceased lived. If institution: Residence before admission) 


niery [psd °°" Lppaester - 


b. CITY OR TOWN % ane iceeene — write | ¢. LENGTH OF STAY IN ib «. CITY a TOWN (i outside cosporote limits, write RURAL ond give neorest town) 
ese ive nearest town) at? ‘ Vv 
4 rd Ad “YCO- ; 
d, NAME O} HOSPITAL {IF not in hospitol, give street oddress) 3. "aoe e. 1S RESIDENCE 
2 OR INSTITUTION vd S77) ON _A FARM? 
UATVEEY Senernl (OSPiTR Apu fe re OB 
3. NAME OF irst Middle lost 4, DATE ve 
DECEASED _ Zn bees iddle tt af Bp Tb Day ‘eor 
(Type or print) 6K k 25 A PAG DEATH aN te ie 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years 
3) 18 0 los! vite 
Wiele Dale wipoweo [J Divorced [f View: 2 G ws 


; USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY 
during(atpst of working life, even if retired) 
Gee 


y? 7 si ee ig SP 
13. FATHER'S ipl , 14. MOTHER'S MAIDE! [AME 


11. BIRTHPLACE on of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1S, WAS bet atiotiewr IN U. S. ‘any ED FORCES? 16. SOCIAL SECURITY NO. ] 17. Mies Address | , f 
Vex no, of ae 11 gir dt veil -p 3-08 A - , af 4 xR AQ 
2/2703~0 ENS cane TONAL Ore : 
5 a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. a OF DEATH [Enter only one couse per line for (0), (0), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


2 / DUE TO 
Conditions, if any, which by 
gove rise to immediote b 
cote (0), stoting the under. ( OVE TO 
lying couse lost. (¢ 
Patt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves) no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year ]0d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While _ Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [[] H 


21. 1 certify thot | ottended the deceased fram.____._____. wa--e---s WAH, tO eee --., 19____., that | lost sow the deceased 


ative on__________ —-------, 12__---__, and that death accurred oat /. 10 iM, from the couses and on the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF — OR CR owl ne. moa ity, town, or county) yy, 
ZEMOVAL (Specify! adh Z / 
By tk |9 ZA cs 
2. bar DIRECTOR'S SIGNATUI ADDRESS yt "Ta " GI = Pika: ee 
Z, 
MSL re 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i2s2 CERTIFICATE OF DEATH ven oh 200 % 


ad 


iy gage 
3 3. : A. Gey OF pan cB usuat RESIDENCE i ana, lived. If institution: RéJidence before odmissian} 
5 S4 0. C Hoe b. COUNTY 
. £ MARYLAND 
Co Sika DO-—m 
= Pe b. CITY OR TOWN (IF outside corporote ee write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN utside cotporate limils, write RURAL ond give nearest town} 
- ot? Rnels ‘ond me neorest town) 
pees Sa ae 
iu pee R, NAME OF met AL CAF ngfin hospitol give street oddress) d. STREET ADDRESS e. I§ RESIDENCE 
Gata OR INSTITUTION ON A FARM? 
ge aS ai a HY aa\Mnsbrky) KY by 86 yes (} NO 
as 
x 
x 
te 


Pa 


3. eras First Midd A lost 4. aud Month Day Yeor 

(Type or print) ] D beaTH (COe-+a\p 
5. SEX 6. me ‘OR Ral Ee i NaRnecga EL MARRIED [[] | 8. DATE OF BIRTH 9-AGE (In yoors [IF UNDER 1 YEAR] 

ae) oie ar i! Lym Months} Days | Hours | Min. 
Kria | jwipoweo [J oivorceo [} 4 -/d2 Ss Lym. 
v5 AL OC So ‘Ge kind i wenger 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote-pr foreign country) EF ¥2. CITIZEN OF WHAT COUNTRY? 
gozipot working life, even if retire - 
WN Nh ee/ orf. UY linda Chance 


13. FATHER'S/NAME , U 14. MOTHER'S MAIDEN NAME 


HtAm Len Senes OMAN DA Jones 


re AS ‘celts IN U.S. RENTON 16. SOCIAL Peat NO. x INFORMANT 
P fas, 10, oF unknown) Eyes, give war oF oF service) 
/ pISS& Lut Siw es- loft - ¢ A Tes Ind 


8. a ‘OF DEATH [Enter only one couse per line for (a), (b), _ «ey Se INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED yore OEATH 


By: 
IMMEDIATE CAUSE ©) 
DUE TO 


Conditions, if any, which (b). 


gove rise to immediate 
cate (0), stoting the under. ( DUE TO 
lying couse lost. (ch. 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0}]19. Sia AUTOPSY 
ERFORMED? 
ves[} no 


death. 
— 


jnst 


Then please remave carbon popers. 


The low requires thal the deoth certificote be executed wil! 


yy, be retoined by the hospitol or attending physicion. 


20e, ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. ae OF INJURY iHome, form, Doh {City of town) (County) (Stote) 
Hour o. m, While Not sie foctory, street, office bldg., etc.) 
p.m. jot work [7] ot work H 
= ° 


a. Wily that | attended the deceased ET (A 


alive ny = ab 12.2-7.__., and that 


MEDICAL CERTIFICATION, 


e _, 12D_,that I last saw the deceased 
ith occurred ie a from the causes and on the date stated above. 


After this certificate hos been signed by the ottending physicion ond completely, 


hould be detached for use as the burial-tronsit permit. 


to burial, cremotion. or removal. ond in any event within 72 hours, 


HOSPITAL OR ATTENDING PHYSICIAN: 


ta "ADDRESS (Street, city or town. stote) DATE SIGNED 
Bare ACTUAL 
gas } SIGNATUR (ee ee ee ee ee eee 
azo . 
22) 6 PHYSICIAN'S 
< = NAME (Type). ae "ae —_— a ae 
& a ea oa eT [paper cola Semmes, CEN 
. Gy 726. ey THEREOF DOF CEMETERY ayy, ‘oe ON Civeteaaamsr county) (Stotg 
0 89 8 WO¢7 5-19.57 beds i DH 
i Le AL OURECT er A. er ow do. REC'D BY_REGISTRAR ae REGISTRAR'S SIGNATURE / 
VS A1S5 {4 oe Le A / 
Bags) } Lh. 4 DATE 1) $/5G Soe et SH] waren, 


lah Hf. GAP Oth] 


ad 


d in by the funerol director, 
Tend 2 should be filed with 


@ 


Then please remove corbon papers. Pi 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. 
istrar prior ta burial, crematian, ar remavel, and in any event within 72 hours offer d; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the hospital ar attending physician. 


To 
Pi 9 
the regi 


VS AIS (4) 
15M 9/55 


© 


aang 


~— 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 1 9 6 8 
141253 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 
Wicomico marranp |} ° S™“TEMa rvland b.county Dorchester 
b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) j 
RURAL ond give nearest fawn) op VM a ¥ 
Salisbury, Maryland 2yr 2mo. 22 dalys Rhodesdale R.F.D. Marylan 
d. NAME SHO TAT HOSPITAL [If nat in ai inihaabirals give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR a t e = a ’) x . ON A FARM? 
eer's Head State Hospital yes (] No £2] 
3. NAME OF First Middle lost 4, DATE Month oy Yeor 
DECEASED 2 OF 
(Type or print) Hattie Mattie Jones DEATH Oct ~s 13> rep De 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors R]IF UNDER 24 HRS. 
2 % ight ae 
Female Negro wipowep f&] —vivorceo [] 12/11/1885 


12. CITIZEN OF WHAT COUNTRY? 


¥Oa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Housework Home Maryland USA 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME G e 
Charles Horsey Imily @) Horsey 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Fa 8 trust]; II yon pve wor or dates of tov ? . = 
un eS unk Hospital records Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ch.} ONS a en 
PART I, DEATH WAS CAUSED BY: f y j insuf Z : 
IMMEDIATE CAUSE (0) Myocardial insuff. 
YUU DUE TO : ? " 
it~ . 4 rf + 4 ea en 
Conaiiontulll ong Which ris ypertensive arteriosclerotic cardiovascular ? 


gove rise ta immadiote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 120 {City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
pm. 19 Jot work [] ot work [7] 1 


21. | certify that!! pet the deceased from. Ji21y_214_...., 1952_, to Oct. 13, __., 1D Lthot | lost saw the deceased 


MEDICAL CERTIFICATION 


olive on_Oct.) 13, _ eit eee and that death oe ot 22408 my, fram the causes and on the date stated above. 
cA \ _ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a om Salish Maryland 10/13/57 


PHYSICIAN'S f 
NAMEttyp)__L- Maldve, ee ee ee eee | 


Ra. REMOVAL (pecih ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION a town, or county) 
Burial” |Oct.15, 1957 | Allen Methodist Cemetery | Allen, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS « 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3J.J.Fremptom and Son, Federalsburg, Maryland are 0/32 (ans PR 


¥'A nvaung 


pee. 190 


= ely 
Ansa} . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 th 1 2 6 y 
11254 CERTIFICATE OF DEATH ha eRe 


ed y 
> 3 t te aera a Fo eaeeee cones (Where deceased lived. If institution: Residence before admission) 
oO °. "Te 4 o. 5, . YY W hingto 
«3 wu ) Wicomico MARYLAND Maryland COUNTY Washington 
£ Be J b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
9 52 RURAL ‘ond give nearest town) 1 - - 
% $2 sbury 35 years Hagerstown | an 
= oo PITAL {if not in hospital, treet odd |. STRI ADDRESS: . IS RESIDENCE 
< £4 a. SARE OF HOR {If not in hospi Qive street oddress) d. STREET Ss! ah e. ON A FARM? 
Ey 's Head State Hospital 1719 Virginia Ave. ves] NOT 
2 £6 3. NAME of Firsl Middle fost 4, DATE Month Doy Yeor 
° ¢ {Type or print) Rosetta Matthews Kerstettey beam October ae” ig ot 
¢ 
= Gj 5. SEX $. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 H 
= a % lost birthday) [Months] Days | Hours] Mi 
ee Female White —|wwoweg — oworceoQ | 2/8/1870 87 
3 ae 10a, ee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN ©! HAT COUNTRY? 
8 ies during most of working life, even if retired) 
3 ea - - Ireland 
3 8 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os - : f Metis 
Capt Daniel McFall Mary MeQuigg 
os 8 3 18. WAS, Sea Ps U.S. boar ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £ Tes, no, or unknown] \ ve we fee} + 3 p: 
$ ofa Se Ne Hospital records 
e g 
i] g £ 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 2 ONSET AND DEATH 
Bu a PART |. DEATH WAS CAUSED By: Corona: ry hoe 
2 IMMEDIATE CAUSE (0) = J 
= . DUE TO 
£ Arteriosclerotic cardiovascular disease 


, if ony, which w 
gove rise 10 immediote 
cotie (0), stoting the under- (| CUETO 


ires 


Arteriosclerosis, generalized, 


lying couse last. (2). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ew J 
Parkinson's syndrome Yes] not] 


20a. ACCIDENT WAS_UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (Counly) {Stote) 
Heat “arn White AB stile factory, street, office bldg., ci 
p.m. Jol work [7] of work 


21. | certify that | est he deceased from, that | last saw the deceased 


alive —— A deme, ie vie al that death scathiadk otf. 24M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or flown, stote) DATE SIGNED 


stim 11 sc ee aS 


PHYSICIAN'S 
NAME (Type), Ma 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and comple: 


hauld be detoched far use as the burial-transit permit. 
istrar prior ta burial, crematian, or remaval, and in a: 


é 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the hospital ar altending physician. 


Cy 220. BURIAL, ira ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. rene ‘ity. town, or county) 
Bard’ 
ee (ah ak 10/25/57 Rest Haven Cemetery Hagerstown, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ae i Os ia 3 
ae Rest Haven Funeral Chapel Inc. 1601 Penna.Ave. log] 9 2 4) hay LL RSS 


“Ch)2y. OC See C//Feo.  Hagerstown,id. CG. SG SfFt0. Hagerstown,\d. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Leggy 


ONSET AND DEAT 
PART I, OEATH WAS CAUSED BY: J 


IMMEDIATE CAUSE (0) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [nace oF DEATH a 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
7 ees @. COUNT 0. STATE 1. b. COUNTY 3 
3 8.2 pee ee MARYLAND Nervlend Wicomico 
(oes ie B. CITY OR TOWN (Wt eunide’cerporate he, le RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn} 
aaa7, FA eaten} i 
£2 55 2 Baal cre 5 m0. xa Bivalve mele: 
85 3 z d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Paid 
£. = 2 < 
2BQ? ae) } ves(J NO 
ire a. 2 ie eed toh ves BLNOG 
£ 3 3 zs & 3 Decea ito y First Middle Lost 4. pare Month Day Yeor 
¢ 5 dia John R Larmore oa 10 ee ee 
5 oe S 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [5X] B. DATE OF BIRTH oe 4 i JEUNDER TYEAR| IF UNDER 24 HRS. 
83 * brhday 2 
mers “ w wivoweo [] _—ooivorceo [J 8/30/55 Weep lo 
5 10a. USUAL OCCUPATION ipa kind of work done! 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign fuane 2. CITIZEN OF WHAT COUNTRY? 
a during most of working fife, even if retired) 
need Ghild Be SS Maryland Se a8 
3 F 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iS 
a7 te John Larmore, Jr. Inez Larmore peers 
4 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
6 Ss Tes, n0, er enknawn) | It yes, give war or dotes of service) 
eee Inez Larmore, Bivalve, Maryland 
= MS 1B. CAUSE OF DEATH [Enter only one covte per line for (a), (b), ond (¢). ] INTERVAL BETWEEs 
H 
aa 


in penci 


be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


pending 


This certificate shauld be executed within 24 haurs after death. 


e, writing the word ° 


designated agent. prior 0 burial, crematian, ar remaval, and 


° 


execute the certifica 


TO DEPUTY MEDICAL EXAMINER: 
art 


4 
TO 


Ube 9 1% QUE TO 


Conditions, if ony, which (by 
gove rite to immediote cove 

{e), stoting the underlying( OVE TO 
couse lost, = {eh 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTORSY 
a ee MED’ 

a yes(% no] 

& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ( or Port Il of item 18.) < 

& | PRIMARY C) or CONTRIBUTING 10 

& | CAUSE OF DEATH. 

ot 

% ] 20. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, East t70F. (City oF town) (County) (Stole) 

ray Hour 9, m, While Not while foctory, street, office bldg., etc. 

= p.m. 19 ot work (] ot work [J : 


21. | certify that | tack charge af the remains described abave, held an Autapsy [X], Inspectian {], Inquiry [and in my 


e | if Undetermined manner {al 


opinion death resyyed fram: Natural causes [J Accident [], Suicide ae Homicid: 
ACTUAL DATE SIGNED 
SIGNATURE «ape ma.p, CHIEF MEDICAL EXAMINER [1] 

MAD 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER 
Riis Earl Ly Ravers M.D. ag ae 
70. BURIAL, CREMATION, | 22. DATE aoe ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
a @) 6 Biva 5 id 


23. FUL B L DIRECT R'S SIGNATURI 


"ADDRESS io. OCT D BY rig slag SIGNAT 


Bivalve, Maryland ff OT 


a 


= =, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i 2 oO. e fF 
11255 CERTIFICATE OF DEATH 


bee Reg. Dist. No. 
& oe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where ftceoted lived. If institution, Residence before of 
o 85 °. b. COUNT: 2 Oe 
= 32 Wieomse v HA VEL LLdls. 
= De jb. CITY OR TOWN (If outside Boerne limits, write c. CITY OR TQWN (If of bride cogorate limits, write RURAL and give nearest town) v 
g 34 RURAL and give gearest town} WA 
cv 38 SffLIS 0 Kir KABLILL (OO. 
2 2g d.-NAME OF HOSPITAL (If not fn hospitol, give street oddress) G& d. STREET ADDRESS e. 1S RESIDENCE 
3 £5 “OR INSTITUTIO! “— ON A FARM? 
eh eae CH “Ze CVE L fS7ossp yes (] No] 
2 £6 3. NAME OF Fir, Middle Lost [" DATE Month Year 
ss . % PA 
& int y Ve DEATH aL a Zz 
“ ¢ (Type or print) VEZ LIEK SC OCTO per ZL. 19.5 
3 Pd ® PPR RACE | 7. bars] NEVER MARRIED [“] |B. DATE OF BIRTH 5 9. AGE | nies If UNDER 1 YEAR] IF UNDER 24 HRS. 
5 F iI?9 ont Days Min. 
: menos Yep YLT Larey.|™| | 
2 OCCUPATION (Give kind of work done] 100. KIND OF BU} f » IRTP i 12. CITIZEN OF WHAT COUNTRY? 
3 dusad most of working life Aven if retired) ¢) 
3 es Eas bLV+) $s Z, the 
3 i) 1a, MOTHER'S MAIDEN NAME 

4 Lhd G 
° \ f 
3 ad) jritiily Vg ga 


15, WAS Ee fercacs INU. 5. AR A FPRCES? |16. SOCIAL aaa NO. dress 
fii. oF {If ye, give wor or dotes of tervice) Uf, a4 ~ Wy y 
TAA Ves Qi, Ctl Alt f 


18. ¢. “ss L DEATH [Enter only one couse per ing for a rp d (ch) INTERVAL BeTWEE 
0 
PART I, DEATH WAS CAUSED BY: 4 
a IMMEDIATE CAUSE (a}, a i ae = 2 Lotter 


DUE TO ys ae < s 7 
Conditions, if ony, which SF Vee t2eted y= 


, . " a 
gove rise ta immediote 


Then please remave carbon papers. 


cate has been signed by the aitending physician and campletely 


TOF 


< 
8 
nod 
3 
‘G. 
5 
= 2 
8 & 
<€ = 
Ey 2 
= 3 
o - 
£ c 
= oe 
a $ 
3 rf 
> ees 
3 ES 
e . 
Be gs co¥se (a), stating the under. (OVE to 
“ vader: 
o § <2 lying couse fost. (ch 
386° ‘3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to}]19. WAS AUTOFSY 
2ROED = 
gases $ 
Bo. are = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
os - & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeges © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8s & |20c TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, 1200. (City oF town) (County) {(Stote) 
= 25 rat Hour a. m. While __ Not stile factory, street, office bldg., etc.) | 
rs ae 3 p.m. lat work [] of work A 
Bb 
Zeb from, GEeBRL Ly, WEL, sgh?! ZZ. WA Tibat | tut sow the decooed 
pecee 
8 ie E 3 a te and that death accurred at_4 M, fram the causes’and an the date stated abave. 
E =6 So JADORESS, (Street, city of’idwn, stote) DATE SIGNED 
< 25° Cot rs 
epee ! Mo. zl. fave LAE 1G 
Ofa2a vi 
a2235 PHYSICIAN'S 
we ides NAME i eee erase ae ees Se fo ES . 
S38 2 
gs 
oO © 
ofoee 
tS 
¥ 


4) 


Ba 
Zp 
Sa 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11256 __ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L227 


—— eS Et eee ee * Ss ee Reg. Dist. 
1 PLAGE orc ‘DEATH 2. USUAL RESIDENCE (Where deceoted Ee it imlitut : Residence before odmission) 
o. COU! @. STATE b. COUNTY 1A 
|ARYLAND “ f 
Wiecentee 2 BAN | larylend. I 
b. eh OR TOWN Beste corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
) Pe 
—_$alisb b.days|| _____ Berlin __ ADA 
d, NAME OF HOSPITAL ORYINSTITUTION (If not in hospitel, give street address) | d. STREET ADDRESS i 1s PESIDENGE 
YES NO 
____Peninsula_General_Hospital__|_ B mer") 
Th 3. NAME bold First Middl Me Ye 
peta. irs iddte jonth Doy ‘eor 
erro Willie___Mae _____TLawrence | *™ _—s_—s0= ee £7 
5. SEX 8. DATE ;/ BIRTH 9. AGE fin yeon ld UNDER et AF UNDER 24 HRS. 


fost bithdoy) 


/8L/. 33" 


1. BIR (Zé (Stole i foreign country) 


oe Sal ty Sie: 


Doys | Hour | Min 


6. COLOR OR RACE |7. MARRIED. & NEVER MARRIED [} 
wioowen [} Divorced [} 
100. USUAL AL OCCUPATION (as kind of work ic KIND OF BUSINESS OR Ob 


during most of working Ii nest relired) 
243-I2GKL 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
‘ 


18. CAUSE OF DEATH [Enter only one couse per L243 {b), ond Biante 
TAT OT MOTE cause) ASPiration of vomitus |S Sudden 
SIX DUE TO 2 
Conditions, if ony. which)  g Bullet wound of left chest and abdomen| 5 days_ 


gove rise lo immediote cause 
{a), stating the underlyingg PUE TO 
couse lost. ‘ae vee 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Trellis. was 3 AUTOPSY 
D? 
1S vs nov 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port HI of item 1B.) i a ne 
= eater ence CONTRIBUTING 
8 z _Deceased was shot during a domestic quarrel. ‘ 
3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED |20e. PLACE OF INJURY ia form: TaMH. (City o¢ town) (County) (Stote) 
3 . a.m. While No! while factory, street, office ee) 
| OF 55. 10-26- ot work [}_ ol work { home. | Berlin Md, 
21. l certify thot | took chorge af the remoins described qbove. held an Autopsy . Inspection, , and in my 


opinion death resulfed from: Notural couses ii Accident [7], Suicide [], Homicide ray Undetermined monner [_} 


ACTUAL DATE SIGNED 
SIGNATURE. __mp, CHIEF MEDICAL EXAMINER [) 

2 ASSISTANT MEDICAL EXAMINER [_] d } 
EXAMINER'S : 
NAME (Type] Earl Le Royer, DEPUTY MEDICAL EXAMINER “1i-h- 57 


° 


URI MATION p. DATE THEREOF 
pak ee 


3 2 23. Ld 4 Ae be s fel b> 
entin BAkdat 1 


72d. LOCATION ici town, er county) 


SA Nvzung 


ON 


OS araoael 


in by the funeral direct, 


2 


Pa 


Then please remave carban papers. 


‘ate has been signed by the attending physician and completely 


ding physician. 
auld be detached for use os the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


gs 
= 
$2 


and 2 shauld be as h 


= 


in 72 haurs after death. 


3 
a 
$ 
: 
3 
> 
2 
5 
£ 
acl 
2 
So 
8 
so) 
é 
£ 
° 
is 
8 
3 
€ 
$ 
é 
3 
a 
aD 
2 
3 
& 
§ 


\ 


fir: 
Prey 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


141257 CERTIFICATE OF DEATH 112d 33 


Reg. Dist. No. 


i et alll 2 on RESIDENCE (Where deceased lived. If institution: Residence before admission) f 
o. b. COUNTY, 
itomice beeen AWD 
b. CITY OR TOWN {If outside: corporote li write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWNIIf outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) d i “ 
Ab Rup Aus, : 
d. NAME OF HOSPITAL (If ngt in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTIO} ON A FARM’ 
| Sup ENERAL Hos? ITAL R mr 3 ves [] NO 
3. NAME oe First Middl 4. DATE 
eee es E irs iddle fost F re Be Day Yeor 2 
(ype oF een EDGAR ~T Lawson | “OCTOBER 29 1957 


¥Oa. USUAL OCCUPATION (| ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
y+ during most_of working 


even if retired) 


9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
to an Months} Days | Hours Min. 
yrs. 
of 3 Wee 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF yor 
Lt 4, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i A 
Dettt Ww. Lawso An wg hes 
%, BA s DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT me y 
spate “Copan 5 eal hae 
Pthe aI Wi 4 MOP fte *s J aces YI 
18, CAUSE OF DEATH [Enter only one couse p (0), pra (J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: en ONSET AND. BEATS 
. IMMEDIATE CAUSE (0] AME IT [Pétcorc. Ces, 


OUE TO 
Conditions, if any, which o 
gove rise to immediote DUE TO 


co¥se (a), stoting the under. 
a b couse lost. LZ 


Vechets Part IJOTHER SIGH Sipe hipaa ‘COPITRIBUTING TO DEK{y BUT NOT RELATED TO THE TERMINAL D, 
CfA 0540 


late, ACCIDENT WAS_UNDERLYING oe 0b. Mivaa no INJURY OCCURREDM (Enter nature of injury in 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {State) 
Hour a. m. While Not while foctory, street, office bidg., etc. aH 
p.m. 19 fot work [J of work (J 


21. | certify that | attend 19s2_f.,that | last saw the deceased 


aa 


E CONDITION GIVENN PART I(0) 19. WAS AUTOPSY 
PERFORMED? 
ves] nofJ 


Wof item 18.) 


MEDICAL gure 


Ghive: OnLoad Vesa ond that deoth occurred ot _} . fram the causes and on the date stated abave, 
{/ = ADDRESS (Street, r town, stote) DATE SIGNED 

ACTUAL Aan Ort: Bf 

SIGNA M.D, 5 


PHYSICIAN'S 
NAME (Type), 


os oF Gre et ‘OR CREMATORY 2d. LoaeTION (City, toym, or county) /\ 1. 


Bie PY? "O BY meats Ub. ie Ta 
feet” (xe) HOEY lig SNL, 


<*> aaa 


a 


iid 


AOh 


oad 


s 
the regi 


VS AIS {4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1258 CERTIFICATE OF DEATH a b 1243, 


rland 10/26/57 


pend 


actuat ES ew 
sh en ; 


PHYSICIAN'S 


NAME (Type) G. Kosmahly, M. D. 


220. BURIAL, CREMATION, Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, town, of Sate (State) 
remeva Geri” | Oct.29,1957 | Rhodesdale Cemetery Rhodesdale, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ib. REGISTRAR'S SIGN, 


J.J.Framptom ani Son, Federalsburg, Maryland Bate 


~ se 
4 25 » |v. PLAce oF ceaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 fi @, COUNTY : S 5 £ 
= 23 \™ Wicomico MARYLAND || ° Maryland » COUNTY Dorchester 
£ Bo = b. CITY OR TOWN (If ovtiide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 
g 38 RURAL ond give nearest town) " 
3 Sz et lyr. Vienna Oy ha 
= “3 3 _ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
cl) Paka 7] OR INSTITUTION A Booed ON A FARM? 
ea, Beer's Head State Hospital 2 ves F'No 
a ec "4 % 
£ =. 3. NAME OF First Middle lost 4, DATE Month Oay Yeor 
ms DECEASED OF 
a ¢ {Type or print) Robert - Lee DEATH October 255 9 57 
« 
= Fe 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE th year TE orn TEAR] IF UNDER 24 HRS,” 
2  ¢ ‘ c : 
= ca Male Negro wiooweo Ef —olvorceo May 6, 1876 bi Pole epee oe 
a 

= & is e 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Set during most of working life, even if retired) | : iar eal we 
3 pve / Chauffeur Private Service Virginia UA 
3 : 8 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee George Lee Lucy (maiden name unknown) 
2 : 83 1. WAS OECEASEDEVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ 4 5 Zz {ffex, no, or unknown (It you, give wor or dotes of service) 
8 aos Unk. -- _None Deer's Head Hospital Records, Salisbury, Md. 
% Bee 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).} INTERVAL BETWEEN 
3B 2a PART I. DEATH WAS CAUSED BY: } i ORSEL AND -GEATE 
y Ses + OFATAMEOIAHE caust fa.__ acute heart failure mine 
£ o$s ake ; 
= ew Z =. DUE TO F a . ; ? 
2 eke : j , Arterlosclerotic cardiovascular disease : 
= ae Conditions, if ony, which (by 
3 ZEs gave rise to immediate DUE TO 
& 28e i ; 
3 &a8& cause {a), stating the under. Arterioscle s al 2 
See D lyi lost. erosis, gener 2 
og ae ay e ying couse lo: ©. 
7s dung couse>iont. 
3385° 3 Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOFSY 
PROFS Oye 
e8Ses < -- ves [] NO §] 
= +. > 
Fors s © ['200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port tl of item 1B.) 
2232 E |r CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sas cs 6 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Count (State 
a Stee f 7) ) 
Soles Fas Hour a. m. White Not while foctory, street, office bidg., etc.) | 
Es an s p.m. fat work {_} at work ' 

2,55 
Ze Poe 21. | certify that | attended the deceased fram___October-Q,, 19.56, to._October 25, 19.51,that | last saw the deceased 
rs 22 2 ¢ 
ear 5: 3 3 alive on__October 25, _, a and that death accurred at 8215 Pm, fram the causes and an the date stated abave. 
#=632 ADORESS (Street, city or town, stote) DATE SIGNED 
<fun 
ave gs 
OfaDa 
bi ee 
eget 
sig 
ze 
oF 
£ 


Y 
A! NT LMIO 


MARYLAND STATE E DEPARTMENT OF! 5 i al ll 18 LL 2 A 5 
CERTIFICATE OF DEATH eo ae 


od 


“ ce Seask 
3 = 1 ie pe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

LJ p UI b, COUNTY 

& 3 cy — Virginia - 

3 . =| CITY OR sown Gi am corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 

8 34\ * Rural ‘ond give nearest town) - 

v $2 Chincoteague 3K. 

eS 2 ss cf NAME OF HOSPITA\ KOE not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3. = ) OR INSTITUTION ON _A FARM? 
¢ 25 SS \ 18 Main Street ves] Not 
pe’ See N 4. DATE Month Doy Yeor 

x 

& * (Type or print) Oo y; A DEATH © 5 we 199 | 


ug 
5. SEX %. COLOR OR face r MARRIED [-] NEVER MARRIED [7] + ope OF BIRTH 9. AGE {In yeo: mS TIE ORDER T YEAR] IF UNDER 24 HeS, 
lost ‘uirthdoy). Months] Days | Hours] Min. 
tat: wiboweD () DivorceD [] G75 = 2 yrs. 
Os. USUAL OCCUPATION (Give kind of work Bea Ob. KIND OF BUSINESS OR amet 17 BIRTHPLACE rE or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
bial workigg-life, even if rgtired) tel Lf S B 
i WLL7A yeew [(oN f 


13, FATHER'S Ni ‘ THER'S MAIDEN NAME 
Po SE 7/7 / ELD EN LL Cherviec#s 
VS, WAS DECEASED EVER IN U/S. ARMED FORCES? 17, INFORMANT A Address - 
fas, no. oF unknown) UF yet. give wor or dates of service) 7 
} A: by) ov) DN-Wtd. (LEZ), 
18. CAUSE OF DEATH [Enter only one couse pepleny for {0}, (b}, ond {c}] INTERVAL BETWEEN 
2 ONSET ANS DEATH 


ate be executed wi 


in 72 hours af 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf / DUE To 


Then please remove corban papers. Pa 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under- (OVE TO 


s certificate has been signed by the attending physician and campletely 


8 
= 

° 

3 
a ¥ 

2 ne 
2 ro 

- o 

3 rf 
= ers 

g pes 
5 ad 

2 =z lying couse lost. fe 

z 5° é art Il. OTHEBSIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUS NOL RELATED TO THE TERMINAL DISEASE COMDITION GIVE IN PART I(ol]19. WAS AUTOPSY 
2 =3 iS p ty ' 3 5 CLirsA 4] {/ fp PERFORMED?. 
r z 8 5 Lbs cM ae (2 y (~~ s Ay 2 (| ves] NOM) 
ta Be i= | 200. ACCIDENT WAS UNDERLYING 11 » DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il off lem 194/ 
3 3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
< £6 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
> 23 Fat Hour o. m. White ___ Not while factory, sireet, office bldg., etc.) 
= ue = p.m. 19 fat work [-] ot work i‘ 
2 os : 
z 3 3 ad 21. | certify that | attended t mL Den l Zo, 1% a 198Z.that | last saw the deceased 
peaed 
et Se $ iS alive on__/. -2h—_ 4... ond thot deoth occurred 3 M, from the causes and on the date stated above. 
E = O%>o S (Street ‘or town, stote) S DATE SIGNED. 
2200. ACTUAL és é. ag. 
xpess SIGNAT MD. i ee eat Ee af 
O8avae 
2535 PHYSICIAN'S 
Sezee NAME (Type) 
Ez & 
4 2 PY Ro. ee ALNOUS, oe CREMATION, | 226. teat EREOF ‘Zc. NAME OF CEMETERY o wens 72d. LOCATION (City, town, or county) {Stote) 

FD oa vi 

= a 
Beaks ZS, ey OL -2Y IST (EV ALN CO aS 
- - eETOR'S aa a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A1S5 ( 
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= 
2 
& 
OE 


: LCA CELE PZ ZB. AahLi pate /Y) Xj CHAKA - LV 
Ss 
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$e R VRUNG 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11270 


ea MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3 3 
a 6 Z eg. Dist. No. 

2 3 af as \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
22 8 Bey Wicomico masvuno || °SIE Maryland COUNTY.» WA comico 

eg 2 b. eae Town unease corporate fimity, write RURAL ¢. LENGTH OF STAY iN Ib . CITY OR TOWN (If avtside corporote limits, write RURAL and give nearest town) 

ge 2 Salisbury 12 Salisbury 

z 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS « pc a 8 
28d 231 Chio Ave. 231 Ohio Ave vst] Nom 
z B 3. NAME OF First Middle Lont 4. DATE Month Day Yeor 

> (Type or print) BENS AMIN THOMAS MUMFORD DEATH OCTOBER 20th 49 57 

° 


he ¢ 


5 5. SEX 6. COLOR OR RACE |7. MARRIEDXX NEVER MARRIED [(]| 8. DATE OF BIRTH 9./AGE Geveon [IEUNDERTYEAR] IF UNDER 24 HRS, 
£ in. 

: 4 Mole White _|wwoweoQ —eworceog | Feb. 12, 1910 pe Ee EP ESS 

: We USUAL whee US Gi ind at sole dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ luring most of working life, if rai 

z I / ) Shipping Clerk (sap lo e-CrisCraft Corp.) Georgetown, Delavare USA 

- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

é William C. Mumford Sadie Ritchie 

= 

iz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT *. 

(Yes, no, et unknown) IF p08, give wor of seceica) a qi a phi 231 Ohi Ve— 

Lisl aN 

1B. CAUSE OF DEATH [Enter only ane couse per line vA). {b). ond {c}.} 3 INTERVAL BETWEE 
te ae ye 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (1 


2 
2 
2 
ry 
e 
> 
r} 
E 
n 
© 
s 
2 
3 
= 
a 
4 
2 
4 


gove rite to immediate coue 
{0}, stoting the underlying( CUE TO 


ificote should be executed within 24 hours ofter deoth. 


couse lost, (4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
‘ORM! 
M yes(] not 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of Injury in Port | or Port II af item 1B.) 


PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hom 
Hour 9, m, While Nat while factory, street, office bidg.. 
p.m. 2 jot work [[] ot work 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection KH Inquiry [XK ond find that 
deoth resulted from: Noturol couses ae Accident [[], Suicide [], Homicide (L]. Undetermined cause ([]. 


1204. (Cty or town) (County) (Store) 
yy 
Hl 
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” 
uv 
€ 
5° 
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2 


RAL DIRECTOR: Poge 3 should be used os ao buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certii 


3 = 
él 
oe 
& 3 po yas “Mp, CHIEF MEDICAL EXAMINER [7] a, 
bags ‘ ASSISTANT MEDICAL EXAMINER [[] 
2e 8 NAME (yea) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER KX Oct. 72 1957 
24 S Zio. BURIAL CREMATION. ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State 
Yeo bites ei ct. 24, 1957 | Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24o. REC'D BY REGISTRAR b/REGISTRAR’S SIGNATU! 
NS AIMED) SD OLLOWAY & COMPANY FUNMRAL HOM! ~ SALISBURY,MD. 


sm9ss RT 9 9 enelZ Land , HZ. foto 
SS eee B 


‘A NVTUNG 


ui 4 is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 112%, 
M 1198 CERTIFICATE OF DEATH ane By BY 


J iF sncopeT & ane R ENCE (Where deceased lived. If institution: Residénce before admission) / 
9.60 YLAND Le i” b. COUNTY 
A yA PLD “a A 2 ihe aI Cl 


b. CITY OR TOWN (if outside corporote limits, write 
co ‘and give nearest town) 


¢. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside cprporote limits, write RURAL ond give nearest Jown) 
ag 3 


@. STREET ADDRESS 7 o: I§ RESIDENCE 
bas | A FARM? 
l 1 fhectt— e ves aa No 


3. NAME OF phe Month Day Year 
(Type or print) DeaTH/) Pe 


" 19, 
5, SEX 6 eee oR R re i oe NEVER MARRIED [] E OF ait 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 YRS. 
lost bisthday) [Months] Days Min. 
MAD K Ne giwivowen PT divorced [} 5 “ ing 
ite. “eye 9 ‘CUPATION jl kind af work done} 1) KIND OF BUSINESS OR INDUSTRY | 11. pe Sypte or Vaae? country) 12, CITIZEN OF WHAT COUNTRY? 
uri 

£! 
[1% ee a 


and 2 should be filed wit! 


r) 


Pog 


pers. 


feath. 
de, 


< 

ge 

£5 

ry eal lei dagen t- Ce 

eg aAldy OOF} 2 HLA 

O38 15, WAS acissn IN U. S. ARMED FORCES? ta ” SOCIAL SECURELY NO. “ae 

ge de = all gS 4 ' 

= ; PJ [Tahar nW/d 2m eu Sle Qe] 

ec nee a 

Re 18. CAUSE OF DEATH —— ‘only ane couse per ti (0), (b). and (c}-] V Tena BETWEEN 

a PART I. DEATH WAS CAUSED BY: ist wales 

g : IMMEDIATE CAUSE (0} 

is / x DUE TO 

a Conditians, if any, which tb) 

E gove rise to immediate 

& cote (0), stating the under. ( QUE TO 

= lying couse lost. ) 

5 Part I, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT INOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19. pile Mees Y 

= dD . 7 = U a 
tet? Cre Me Ken, ef ; 0 NOM 


200, ACCIDENT: WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury in Port | or Teearivcga’ fe.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 170. (City oF town) (County) (Stote) 
Hour 0. m, While Not whit poctccye tee es ae cae 
p.m. lot work [] at work 


21.0 mia aA the deceased from Leg eg ioe an INF to. Zar = ae 19s5_.Wat | last saw the deceased 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


ould be detached for use as the buri 


alive on Gt = ry --- ED... 0 d that death occurred don the date stated abave, 
Ut, a. or own, stote) n DATE SIGNED 
| [ses aZ. NA la no. EM liky 
Bos tiype) :ilmore 


TAL, ee 7b. DATE MeeeC rhs ge: E "EOF CEMETERY OR CREMAT bp OR era MIAQEAy On 5 Glty, town, or county) (Stele) 
VAL = we Sa 
oO VA: Mba ht 7 SA. 2. 
Se tel Kye Ai BY REGISTRAR | 24b. REGISTR ZY rE ff 
a y Ah) 
ke ‘f IBZ, hits _Abgllirw 


ae oY ¢ 
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T cAvauN 


{sot 4 1G 
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od 


in by the funeral director, 
and 2 shauld be filed with. 


” 


Pa: 


papers. 
th 


, cremation, or remaval, and in any event within 72 hours Sfter deat 


vost 


Then please remave ct 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


jauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar atten: 


the rgistrar priar to burial, 


TO F 
pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11278 
11262 CERTIFICATE OF DEATH neg. dist. No. F520 


a. eo aa 2. USUAL Hebalataes 3 (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND 9 
Witomita MARULAN D o RSE 


b. CITY OR TOWN (If outside corporote limils, write cc. LENGTH OF STAY IN Ib «. CITY OR TO" {If outside: corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ’ 5 
Zabays oni I@X hes 


d. NAME OF HOSPITAL {IF not}in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


‘ oO Fi 2 
d NI ACsENERA Hose iTAL Mone Md Oso 


3. NAME OF Fint Middle lost 4. DATE Month 
DECEASED OF 
(Type oF prin GEORGE NoBLeE | "*" OCTOBER 


5. SEX & COLOR OR RACE |7. marnieD [Ef NEVER MARRIED] [94GATGOF g1eTH 9. AGE ops yeors aa al TYEAR| IF UNDER 24 He 
a lost a 
AL j E |wivowen pivorceo [] ‘ fe eas ee ; 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP! 


Gyring most of working? life, even jf retired) ‘e 


[P (4 


Oe fNAME 


Audd A ae ye 
Ts, WAS DECEASED EVEY/IN U. S. ARMED FORCES? % SOCIAL oy Ro StF OF NT 
(Ye, no, oF iter “0 ye, give war or dates of service) ¥ 
rsa JA sd thd Lod he 


18. CAUSE & DEATH [Enter only one couse per line oy 6%, (b). ond 40) INTERVAL BETWEEN 


ONSE] AND,DEATH 
PART I. DEATH WAS CAUSED. a Ma 
TMMEBIATE CAUSE, (o} A C355: A Lt Gri hf Len, | lf anfee-r2-2 
# 


5e2 DUE TO” ; Ar 4a 
Conditions, if ony, which (b} Lf : 
gove cite to immediote fe 
cotse (0), stoting the under: (| CUETO 
lying couse lost. @ 
C Pan |, OTHER SIGNIFICANT CONDITIONS CONTRIBUDAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. MAS -AUToRSY 

« 


Lege lied (ine LL ed Donne ys nog 
200. ACCIDENT y&h UNDERLYING 20b. DESCRIBE HOW INJURY OCG D. (Enter noture of jnifry in Port | or Port Il of item 18.) 


OR CONTRIBUTING SO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F. {City oF town) (County) (Stote) 
Hour 0, m, While Not whi factory, street, office bidg., etc.) | 
pom, 19 Jot work [ot wor¥/D] 


21. | certifythat | attended the deceased fror 
alive on Le-CY z.. Gnd that death accurred (AF 
po 


MEDICAL CERTIFICATION, 


ae A 


PHYSICIAN'S 
NAME (Type) /L/C1- EA fA )) L 


Pea elles fe REC'D BY tie = REGISTRAR'S SIGNATURE 


$A nvaans 


Loot 6 lou 


Waco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11263 CERTIFICATE OF DEATH ene” 


3 
2 ': " 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
$s , 0. COUNTY g H 0. STAT b. COUNTY. 
=F\_ Wicomico sober Maryland Wicomico 
mo) * b. CITY OR TOWN {If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
52 RURAL and give. et town! = 
52 paLlisbur ; Salisbury 
aS J 
2 5g d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= a ’ OR INSTITUTION ” 2 Gree ount Ave , n. ON_A FARM? 
> nn 
ay : Ye Gree yount Aves vs 0) No) 
€ : ; 
Pi; 3 DECEASED. First Middle lost 4. oh s ¢ Month Ll 5 Day Year 
3 (Type or print) PAI th i ti: wT DeatH VU . a 1957 


u 
6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 


wivoweo fy oworceoL] | Sept. 6,1881 


Pag 


9. AGE (In yeors [IFUNDER 1 YEART IF UNDER 24 HRS. 
jlgst.birthdoy) [Months] Doys } Hours Min. 
(0 yn. 


12, CITIZEN OF WHAT COUNTRY? 


a 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
= 5 during mos) of working life, even if retired) , a 
3 / act nome at home Maryland U.S.Ae 
6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Muir Frances Laird 


(ine Re toe Se ee 72 Greentitunt Ave. 
no 110 none Charles Nutter Salisbury,iMaryland 
a nnn 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] =o INTERVAL aan 
ACCIDENT 


I¢ D2 ) OEATH 
PART !. DEATH WAS CAUSED BY: 4 Ls t 
IMMEDIATE CAUSE (6! CEXEBRC VASCULAR 


fl K DUE TO 


Conditions, If ony, which eo HYPERTEN SIVE. HTHEKO SCLEROTIC CARTIQVASCULA 


gove rise to immediote Fa 
cotse (0), stoting the under f CUETO = DISEASE 


lying couse lost. (c) 


Then please remave carbon papers. 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Np ohwene 
CHRONIC CON GES TIVE CARDIAC FAILURE | ves] noo 


200, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Part tt of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour a. m. White. Net whi foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [FJ ot wor ‘ 


21, | certify that | attendéd iy deceased fram.“ Loy, Me ZL... 19.2_-)that | last saw the deceased 


MEDICAL CERTIFICATION, 


ould be detached for use as the burial-transit permit. 


istror prior ta burial, crematian, or remaval, and in any event within 72 hours sit 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fj 


alive on_________/© (a poe and that death accurred a’ aad M, from the causes and an the date stated abave. 
4 ADORESS (Street, city ar town, state) DATE SIGNED 
CTUAL 
SISNATURI Mo. Te eh 
PHYSICIAN'S f 
NAME (Type) ci Khater 48 ef LE, ee eal Se 


may be retained by the haspitol or attending physician. 


ke Ze. poy REAATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. SenION (City, towntor county) (Stote) 
) BYP er 10/14/1957 | ‘O¢toue Cemeter Oriole ,Maryland 
Nb ar ew 
Tao7ss! US | Lite Ps Uo hn, KIO, 
' 7b, 


24a. REC'D BY REGISTR: 24BGREGISTRAR'S SIGNATURE ae 3 
ta Ml 


TO HOSPITAL CR ATTENDING PHYSICIAN: age law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FU 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
vem 18545 5164 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH _tbebly 3) 


1% Clonee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitslon) 
y Wicomico mamano || ° STATE Maryland b.COUNTY Wicomico 


b, CITY OR TOWN ihetots corporate fimity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) 
Salisbury J Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | d. STREET ADDRESS: e. IS RESIDENCE 


ON A FARM? 
Pen. Gen. Hospital 


Page 4 should be 


rector. 
$ 
prior to buriol, cremation, 


505 Anne St ves) NOK] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
(type oF pio] NORMAN ALLEN PARSONS beara Oct. Sra 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [XT NEVER MARRIED [[]| 8. DATE OF BIRTH 9 = ee — IF UNDER YEAR| IF UNDER 24 HRS. 
Male White widowep[] _oivorceO 1} | November 11,1921 35 yn. 


be USUAL OCCUPATION wens, fall ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


Salesman (Em Larie of rnature Co. ) Salisbury, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E. Harold Parsons Hazel E. Watson 


15. WAS Le ad Ev! Te vu. S. ED cee 16. SOCIAL SECURITY NO. 
Wr raponenie =o "Viveetazel Peziteh Mother) 505 Anne st 
Ee pees se ge 


USE OF DEATH [Enter only one cause per line for (0), (b), ond {c).} And Rae: . =i Geek A. ‘Parsons y (TERVAL BETWEEN 


ISET ANO DEATH 
PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Salisbury,Md. 505 Anne St, 
y, 
fOr. ek DUE TO . 
Conditions, if ony, which p Barbiturate poisoning 1 hr. 
gove rise 10 immediole cave 
(0), stoting the underlying( DUE TO | 
coure lot, = @. 
PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop}19. wee 
Ho ee el 
a Yes Not] 


e 


File nai with the re: 


If ony deloy is nacessory, please exe 


, 2, ond 3 to the func. 


Page 5 may be retoined for 


Be EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pean El or ¢ or aside S oO 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bidg., tc.) | 
pm. 19 fot work (C] ot work “(C) ' 


21. | certify that | taak charge of the remains described abave, held an Autapsy [J], Inspection J, Inquiry [K], and find that 
death resulted fram: Natural causes [], Accident (], Suicide KJ, Homicide [_], Undetermined cause []. 


writing the word “pending"’ in pencil in Item 18. Give Pages 1 


to the Chief Medical Examiner's Office olang with form PM3. 


o 
or remavol. 


TO 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER oO 


; ASSISTANT MEDICAL EXAMINER el 
XAMINER'S, 
NAME(Type) Dre Harl L. Royor DEPUTY MEDICAL EXAMINERT October y, 


|, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
bes Oct. 6,1957 Parsons Cemetery 


23. FUNERAL os SIGNATURE ‘ADDRESS : 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD. usr enon mas 2 = pute so lens 9 SONY es fA Lisa = 


AL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


1957 


cute the certificate, 
ied 


for, 


E 4 
o 
3 
£ 
o 
= 
5 
° 
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x 
a 
Ay 
3 
FS 
vv 
2 
5 
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x 
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° 
3s 
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oe 
© 
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2 
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= 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1128 
[7 1290 CERTIFICATE OF DEATH 


a 


B24 


Reg. Dist. No. 


ns. if ony, which 55 Se Ca 


gove rise to immediote 


ss 
{= Ss eae 2 Care ee (Where deceased lived. If institution: Residence before edmissian) 
3. °. 
f \ Wicomico MARYLAND Maryland — ° COUNTY Wicomico 
S 3 a UF outide oo ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesl town) 
e eorest lown 
5 = b Code P. b' 
oe arsonsburg } arsonsburg 
2 3 P d. pepe Actas {If nat in hospital, give street address} d. STREET ADDRESS: e pa fo 
5 OO In Village 1 In Village ves] No 
fo id: Pree First Middle lost a, Py Month Day Yeor 
€ tineer pia VIRGINIA (JENNIE) ELL PARSONS bam October 10this 57 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |@ DATE OF BIRTH % ASUS oe YEAR] IF UNDER 24 HRs. 
7 y th Hi Min, 
g. Fenale White WIDOWED ovorcto(] | April 11,1874 66 ont Ss oa fe 
€ £ a 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$3 : during most of warking life, even if retired} 
zen Jf House Work None Melsons _ Maryland USA 
* 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ie Gordon White Sarah 
33 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addepas 
& g {Fes, or eoknown) TIF yes, ge war or dates of serie) Mrs. flizabeth P, Willianson(Daughter 
go. xo 7 
te = 
3 8 18. CAUSE OF DEATH [Enter only ane couse pemline far (0), (b). and (c}-] INTERVAL BETWEEN. 
ge PART |. OEATH WAS CAUSED BY: ORSEILAND DEATH 
es IMMEDIATE CAUSE (0), é 3 eh, 
£e DUE TO . 
_ 
E-} 
3 
3 
& 
3 
a 
3 
2 
© 
$ 


|, cremotian, of removal, and in any event within 72 hours after death. 


& couse {0}, slofing the ynder- ( CUETO 
pos lying couse losl. ©) 
2 5 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
= = 
ase 6 ves ENO 
202 E [200. ACCIDENT WAS UNDERLYING []__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
§ & | OR CONTRIBUTING C] CAUSE OF OFATH 
& © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20F, (City or lown} (County) (Stote) 
g 6 Hour a, m. While Not while factory, street, office bidg., etc.) | 
= = p.m. jat work (J ot work CJ ‘ 
& 5 7 7 
2s 21. | certify that | attended the bit a: ich: an 5 WSL, tose ee OLL2__. VEC, :that | last saw the deceased 
2: : ° 
$5 olive on_____ Le ae W577, ond that death occurred at 2300A M, fram the causes and on the date stated abave. 
33 . q ADDRESS (Street, city or lown, stote) DATE SIGNED 
s ACTUAL 
35 SIGNATUR MD gee oA A 
pa 
2 PHYSICIAN'S 5 
Zt Name (tyes, DYe Willian Gray -Ganden Ave. Salisbury, Md. Octe ______1957 
2 


Ta, 
a 
© To. ane Gi et eS ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Stote) 
a. Boetet | Oct.12,1957 | Parsonsburg Cemetery Parsonsburgs Maryland 
\h fi 
ive \V" HOLLOWAY & COMPANY FUNMRAL HOME — SALISBUR JLPATE zac | Mttay Uhl base 
A] wa 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § § 252 


11265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 237 


3 &§ Reg. Dist. No. 

3 2 1, PLACE OF DEATH = > 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion} 

SN ain ec. 

* 5 ULC. > marytanp || ° STATE > OWN pr el dy 

¢ Oe. bechy Ok A dare outride corporeta Fimity, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If Sdtside corporote limits, write RURAL ond give nearest town} 
g give neareet 

2 Ctermct@_, nF QO 
eee 2 cas 


3. NAME OF : First Middle lost 4 DATE Month Doy Year 
ype or prin) A), LOS, Ek i DEATH Qf. f= ee aera 


5. SEX 6. COLOR OR RACE |7. MARRIED js] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {lo yoon | IFUNDER 1YEAR] IF UNDER 24 HRS. 


toa! birthdoy) Min, 
winowep [] _oivorcto [] 127 [895 ore ag Mi 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Mu BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during it of poring i an : be 5 


L l7 SP 2 
VA 


‘ 
13. FATHER'S NAME 
7 } 
15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. | 17. INFORMANT 
my | (Yes, nq, er unknove! UH yes, Give wor or dates of service) Rhoda 
= ‘<7E f ty 


Vetet- \2eg 
a 
1B. CAUSE OF DEATH [Enter only one couse par line For (0), (b), apd (e)-] 5 
PART I. DEATH WAS CAUSED BY: / a ae ay | SOS ES 
IMMEDIATE CAUSE (0) 


rector. 
it prior 


files. 


_> | _dLNAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) . STREET ADDRESS . @. 1S RESIDENCE 

4 ¢ ON A FARM? 

ei Se tT ol By Be l¥-0-3f7 Hib Teer cule ek, yes) NOX 
CEASED 


t 


ind 2 with the re! 
(~) 
= 


If any delay is necessory, please exe- 


. 2, and 3 ta the funes 


File pages 1 o 


e Pages 1, 


rs Office olong with farm PM3. Poge 5 moy be reloined for 


ol 


x / ‘ie PS QUE TO 
Conditions, if any, which b} 
gove rise to immediote cave 
(0), stoting the underlying( DUE TO 
couse fost. (¢} 
PART ws SIGNIFIEANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOY REIAED TO Py mea Pi pCO CIENT (8 tes aa 
- : ( - 
: j Ae ae ves Ey No 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tHhod item 


Fea aah oe ie Cad 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY aw 20. Ne OF A iene: oy $20f. {City or town) (County) (Stote) 
Hor em Q_\G +6) | While Not'while eb totter, sitestZottice bidp.,.etc:)", >: Ss ah 
Peso pee 4 AG SD lo work ower BF ahwe ' hep Wicomico Md. 


21. | certify that | taok charge of the remains described abave, held an Autopsy [17 Inspection [YY Inguiry [Lf and find that 
death resulted from: Natural causes [], Accident [EO Suicide (1. Homicide (], Undetermined cause (7). 


é 
= 
& 
& 
a 
0 
es 
= 
2 
ray 
iy 
= 


RAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


ded ta the Chief Medical Exomine: 


3 
& 
= 
S$ 
3 
© 
= 
D 
3 
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= 
3 
8 
= 
s 
& 
e 
= 
nS 
5 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 


) 5 
rakes rn" is v mo, CHIEF MEDICAL EXAMINER [] ; a aia 
ae & ASSISTANT MEDICAL EXAMINER [1] O- iS — 
3 fF EXAMINER'S dager eat | L P —Qev a J ra Ts 
£ NAME (Type) DEPUTY MEDICAL EXAMINER 
» 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
265 OVAL (Specify), 2.0/4 7 pe a) = . D. 
i cama us v aE MLE 


a 
> 
z 


j 23. FUNI Veer, SIGNATURE”) ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
5M 9/55 2x4 ZTE ~Max) the, 2 i DATES WiArS Mtv 30 blot, 


% A vans 


£561 3% Lov 


Barco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 p) § 3 
4 CERTIFICATE OF DEATH 5 ¥ 
Je “ ic bob eg jo. 
7 + 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odrision) 
32 2 Wicomico MARYLAND || ° Maryland COUNTY Wicomico 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
6 RURAL ond give nearest town) : 6. : 
2 Salisbury, Maryland 10 weeks || / Salisbury, Md. 
z 2s dé. pesca {If not in hospital, give street oddress) | d. STREET ADDRESS: 5 e Pagers = 
22 9 . : ; | 
2S er's Head State Hospital Ui2 Davis Street ves () No £3 
ene 
are® 3. NAME OF First Middle lost 4, DATE Month Doy ve 
= DECEASED on 
, {ype or print) Norman -- Purnell Cao October 21, 49 57 


2 S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH iene IF UNDER 1 YEAR| i UNDER 24 HRS. 
i i ‘a Neath 

: Male Negro widoweD [J pivorceo] | August 23, 1887 . Tle eee 

a 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oo during mest of working life, even if retired) 

3 ‘ None -- Snow Hill, Md. USA 

g I 13. FATHER'S NAME y) 14, MOTHER'S MAIDEN NAME 

: PLES, “inka. 

g Me ATLESTI GTS 

g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E Yer, 90, oF unknewa} (it yer, grve wor of dates of service] 4 ‘ Soe h. 

= Unk, Y) py Deer's Head State 7 ms Salisbury, Md. 

S 1B. CAUSE OF DEATH [Enter anly one couse per lirfe for (0}, (b), ond (e).} INTERVAL BETWEEN 


ONSET.AND DEATH 
PART |. DEATH Meat cme oo _Arteriosclerotic cardiovascular disease, decompengate 3 


f UE TO 
Canditions. if any, which 


_Artericsclerosis general 
gave rise to immedi 


cause (a}, stoting the under BUS) 


tying couse lost. () 

z Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. REOMIER TS. 
i= 

S Chronic brain syndrome ves [] No [PC 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

‘O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, (County) {Stote} 
3S Hour a. m. While Not white. factory, street, office bldg.. etc. 

3 p.m. 19 Jat work [1 at work oO 


DATE SIGNED 


10/21/57. 


ACTUAL 
SIGNATURI 


NAME (free) 


De JSR 
‘Zc. NAME OECEM We; QR CREMATORY 9 county) (Stote) y 
EMO Ye Z 
eer © “2 A fe Jy "IQ 


Yi AOD ol EO a1 re a 


ra 


Pa 
> 
a 

= 


"A AVE ” 


Sl PS 190 


OS rsa 


1 MARYLAND STATE DEPART! \ENT OF HEALTH—BALTIMORE, 18 1 1 2 § 4 
11267 CERTIFICATE OF DEATH SRP 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe yh % b. COUNTY ik) 
A IMOoMIicgd 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TON {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) / fe, s A s = A 1 TL an d 


A a x: 
d. NAME OF HOSPITAL (If not Jn hospitol, give street oddress) , d. STREET ADDRESS i 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Mi ila Gewersr. HosPiTAL |\'Main st. Bo Mois yes Noga 


3. NAME OF First idle Lost 4. DATE Ye 
DECEASED i as BR s Month Bay, = 


OF « 

Arps or pit 9 File Us bean (OC7TBBLA 9 $ 
$. SEX 6, COLOR OR RACE [7. married fi} Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] tF UNDER 24 HRS. 

losy birthday) [Months Mio. 

FEMALE |LOMITE |woowQ  oworceo) | August 5,1895 un 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! House Work at Home None Worcester Co. Maryland USA 
{ \ a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

"| Harvey W. Townsend Alice E. Denston 


1. PLACE OF DEATH 
eel MARYLAND 


2 Y) 


ond 2 should be filed with 


@ : 


Pag! 


Then please remove carbon papers. 


|, cremation, or remaval, ond in any event within 72 hours after death. 


1S, WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT dd; 
i Poe | iin vate worsvortea|, Nr. @lwood Me Pusey (Husband) Pruitland, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line Spr (0), {b), ond (5),] L/ WA INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: S g my Ey g Oa ENG Pee . 
3 IMMEDIATE CAUSE (0) Catt t/Y¥nA [7 PID Y Tea ——- a tA . 
G3IX DUE TO y ae ay 
= Tr) 

+ Conditions, if any, which 3 Z ANS Ae rn Ann? 
E gove tise to immediote 5 
£ cotse (0), stoting the under. ( CUETO Eé xz > ¢ 4 os 
= lying ieereailatt P WV 4pa rep ctor 
2 ae 
° 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at Ria ee 


eo .¢ 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stole} 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) 4 
p.m. 19 Jol work [1] of work =} 


21. | certify-that | attended the deceased fro eofe_¥_:. Mie, 192 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely ff 
ould be detached for use as the Buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


a 
£ nS olive on_. yf. 19 7 f- andhat death occurred dt: 
£635 /] x / (Sireet, city stote) DATE SIGNED 
ae22 | [tte Kau AZ mo. “Ve EE LS 
3238 waited Dr. David@/J. Gilmore Medical Center “Salisbury, Md, Octe2,1957 _ 
gt ee ROMET? loct. 4,1957 Olivet Cemete: Worcester Co. Maryland 

2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS uli at by REGISTRAR, ‘24b. REGISTRAR'S SIGNATURE 
¥5 A154 HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MD4 lisp 195 7I¥ _PE LE 


>> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ls 
Z- ; CERTIFICATE OF DEATH 11285 


md 
N 


me a £0G Reg. Dist. No. 
% 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian Residence before admission) j 
s 8 2. COUNTY 9. STATI b. COUNTY q 
= 32 Wicomico MARYLAND Maryland : dnne Arundel 
= Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neareil town} 
8 $s RURAL and give neorest eal ‘ Ay 
“a Ry Ga Salisbu: land 20 minutes Linthicun xo 
5 28 ( i & sae ere (if not in hospital, give street address) cd. STREET ADDRESS «. 1S RESIDENCE 
5 28 ¥ 
foe \ i] eer's Head Stave Hospital 900 lynvue Road yes NOE] 
~~ Sa 
2 £6 3. NAME OF Fir Middle lost 4. DATE ‘Manth Yeor 
a Sg (Type oF print) Charles= Joseph Reinhart DEATH October ast 19 57 
£ Se 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2f [8 OATE OF BIRTH 9. AGE (in poor: IEUNDER UYEARIIF ONDER 24 HIS. 
> Min. 
35 Male White |woownQ pivorceo(] | December , 1901 a » 
2 5 2 z We. Bee anf wort ise kind ng ores 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = luring matt of working lite, even if retin 
Eck I { erk Credit Co. Baltimore, Md. USA 
2 
4 9° 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROSS . “ Z 
oY See John Rk. Reinhart Mamie L. Ulrich 
= $33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrews 
oe ator wntnown} GR you. ive mor or Gates of varvic) s : 
8 of No. Deer's Head Hospital Records, Salisbury, ld. 
a if 
5 eee 1B. CAUSE OF DEATH [Enter only ane coure per line for (0), {b). and (c)-] INTERVAL BETWEEN 
3 22% PART I. DEATH WAS CAUSED 8 Acute heart failure Be aka a 
2 ose |, _, IMMEDIATE Cause io) = 
5 fF? Ulex DUE TO 
= Bz> Canditions, if ony, which es Rheumatic heart disease 
3s 3 é ° gave rise 10 immediate ero 
3S 6a-£ couse (0}, stoting the under . <4 
z gs 2 Foingicoussilasl: a Rheumatoid arthritis ? 
2s.0% dyingicovsellon. 
3: i 3 6 e 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. eM ee 
8 S0F5 = 
eeees 3 Extreme emaciation ves No BI 
COs = [ 200. ACCIDENT WAS UNDERLYING C_ ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
eeee & | Or CONTRIBUTING C1 CAUSE OF DEATH 
q 5 £° © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
g os és & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURFED [20e. FLACE OF INJURY (Home, farm, 120. {City oF town) (County) (Stote) 
Zs ee ed 6 Hour a. m. ie While Not) while factory. street, office bldg., etc.) | 
fate aa = p.m. jat work [] at work [J H 
ey, 
g gs oe 21. | certify that t attended the deceased fram_OGbe Jy. 19.570, to. Oot. By. 19.21. that I lost saw the deceased 
Z5eus : 
3 * = 33 alive on___OChs dy “ hai ion, and that death occurred at_310 Pm, from the causes and on the date stated abave. 
Epo ADDRESS (Street, city of town, state) DATE SIGNED 
za5 32 ee ee 
ACTUAL = MOF aan , 
ap sd SIGNATUR G. MD) See 
Ofava 
22 S5 PHYSICIAN'S 
= tages NAME (Type) erhard kos Ss Pe PER Me IR eS A ne A 2 ee 
gs Fe 720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, oF county) (State) 
= pee aR De | SDL New Cathedral Cemetery Baltimore 
ee 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS . REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ANS (4 William Cook-Towson, Inc., 1050 York Road 0 J , 
Veaerss) ¢ Towson, +3 105 5 ATE, Q sag PRE COF 


oz, 


. ri Aw" 
A Avan 


“sol © L100 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 9 fj 
269 CERTIFICATE OF DEATH haga Nee. 


mond 


es 
a 3 : a ne oon ATH 8 ' bs Bib doiles oA (Where degposed lived. If institution: ission) 
27077 SCOUT i a. 2 2 b, COUNTY 
58 Ls MARYLAND , 
. 16 b. CITY OR OWN (If avtside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN IF autside carpor: limits, write RURAL ond give nearest town) wv 
33 RURAL offd givg’ neoredt town) “ff 
s 2 | 4 "24 &b fs Ba De 
ed 2 d. NAMI HOSPITAL (If aspital, give stree! eddress) d STREET ADDRESS e. IS RESIDENCE 
og? tet OR I WypTiol A: ON A FARM? 
Be ‘ t ' Ae nine yes [] NO] 
£5 3. NAME OF Esp Middle 4. DATE 
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3 CC 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. COUN’ 
£ MARYLAND 2 ~ 
32 om nit A-A# ALD é a i 
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NAME OF § firs ~~ (Middle) (Last) = 4. DATE (Moni (Day TYaar] 
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es OR INSTITUTION ON A FARM? 

ae ESI Ni 

BS {303 DecaTug Ave .| SO of 

£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
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A BRA GN C- UM AD 
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RURAL ond give sea n) y : . 
(27 | Dre he, 3x ; 
d. NAME OF HOSPITAL (If not inAaspital. give street address) d. STREET ADDRESS k 1S RESIDENCE 


OR INSTITUTION . . > A 3 ‘ON A FARM? 
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3. NAME OF Fint Middl Last y 
DECEASED apis ei % ee eed ba 
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uly Lo y one Cnn h IER LIN « U 
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200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
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11291 CERTIFICATE OF DEATH nop, oh 29 1 


ord 


ar 
5 = M ia caer or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aa nae 0. STATE ba QHTY, 
32 - Wicomico = Maryland mico 
x % b. CITY OR TOWN {If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest ie 
22 Eden D2 30 years Eden R.F.D.2 
ap. = |. NAME OF HOSPITAL ie not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ae Nf * oe INSTITUTION. ON A FARM? 
aS yes] no] 
e 6 3. NAME OF First Middle lost 4: DATE Month Yeor 
= te (lype or print) Cherles Ira Waller DEATH Ma 275 1957” 19 
’ 5. SEX 6. COLOR OR RACE |7. arr NEVER MARRI 8. DATE OF BIRTH GE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= I | cag) yrseried (3) “feat ntteey) {sonia “Does Min, 
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a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 /|__farmer farming Allen, Md. U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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@ Charies Neilson Waller Emily Huffington 
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2° 15. WAS DECEASED EVER IN U. S. ARMED rea 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
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Me) 23. TOA ys TURE y) [ADDRESS 24a, REC'D BY py guia Ub. Sap ott 7 SIGNATURE 
V5 A15 14) a BD n. Princess Anne, "aiid ae | 9) Kialla 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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1 and 2 should be filed with 


we 
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, cremation, ar remaval, and in any event within 72 haurs after death. 


shauld be detached for use os the burial-transit permit. 
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registrar prior ta burial, 
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VS AIS (4) 
5M 9/55 
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MARYLAND Si) Eee! pan OF ee orn 18 


Item 3. FilmG22 C 
(274 CERTIFICATE OF DEATH veg 0 4292 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
is S35 ‘ omen D marviano || STATE Maryland b. COUNTY Wicmico 


B. CITY OR TOWN (I oulide corporate limils, write] «, LENGTH OF STAY IN Tb 
RURAL ond give neorest fawn} 
Mo \\s ou nV 


c. CITY OR TOWN (IF outside corporote li 


x Salisbury 


de OR INgTITUTION a ‘nd in hospitol, give street oddress) d. STREET ADDRESS: ipa 
ts , RD #5 Cherry Way ves] NO 


ts, write RURAL ond give nearest town) 


3. NAME OF First Paula Midule lost 4. DATE Month Day Yeor 
DECEASED . : 
(ype or print) WILMA EAL A rat peATH (Met-o\y 4 D- 19.5 
3. SEX 6. COLOR OR RACE [7. marRiED [Pf NEVER MARRIED [-] | Date OF siRTH 9. AGE (in yoors [IF UNDER I YEAR IF UNDER 24 HAS. 
. st, birthdoy] 
oy eww An p |winowen [] pivorceofQ] | July 13,1913 “een. he Dore ote iors: 


Oa. USUAL OCCUPATION lose kind of ia dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
House Work None Kentucky USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward VY. Malcom Ida Mae Hill 
15. WAS DECEASED EVER IN U. S. ARMED. Hobe 16. ant SECURITY NO. % INFORMANT. 
osetia Searle SL vat Soler or Sete oF Mr. Lewis A. Waller (Rusband}” ‘Rp. 5 Cherry Way 
GXAXK No 2B bury, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 


PARTI. bali 3) WAS CAUSED BY: 
IMMEDIATE CAUSE (o] ha chet ‘A 


DUE TO 
Conditions, if any, which w 
gove rise to immediate 
colse (0), stoting the under. ( DUE TO 
lying couse lost. (¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Mite AUTOPSY 


RFORMED? 


yes (] No gy 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ieee (City or town) (County) (Stote) 
Hour o.m. While. Not sti factory, street, office bldg., etc.) 
p.m. 19 Jat work [7] ot work ' 


21. 1 certify that,| attended the deceased eee aa 198@, ta Mot: 10. = 
alive or OX.le 


MEDICAL CERTIFICATION, 


19S". thot | last saw the deceased 


er fos ECs and that death occurred ot LOZ (AM, from the causes and on the date stoted abave, 
ADDRESS (Street, city ar lown, state) DATE SIGNED 


mo. BAL MN. Division Ah 


aie Dr. Thomas ©. Hill Jr. Sal rsbu of. 10/11/57 


Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (Slote} 
REO age Oct.13 957 Wicomico Memorial Park Salisbury, Merylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS vot T BY REGISTRAR ae SSI 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,ID. [¥,v “2 ins td bbb lee 


Zid 


en 7 


al * 
UES AN NS 
Heal ZA\ 5 


petit ond UCU NE 


din by the funerol director, aul 


“ 


ath. 


Then please remove carbon popers. 
bee | 


te hos been signed by the ottending physician ond complete! 


: After this cert 
should be detached for use os the buriol-tronsit permit. 


ERAL DIRECTOR: 
gistror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter,d 


moy be retoined by the hospitol or ottending physicion. 


TO 


FPN 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


VS AIS (4) 
15M 97 


1 ond 2 should be filed witl 
(= 


oma 
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~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11293 
CERTIFICATE OF DEATH 


Reg. Dist. No. 36. 


, aussie DEATH 
2 COUNTS comi@o MMARYLAND 


b. pele eee le eves corporate limits, write | ¢. LENGTH OF STAY IN Yb 
page seeing 
one Oe ed bury SO Yrs. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
° Weryland b. COUNT | comico 
. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
so, Salisbury 


,d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


or'"303 Elizabeth St., ‘203 Elizabeth St., ves] NO PY 
3. pied First Middle Lost 4. oe Month Da; Yeor 
FECEAIED OLIVE BLANCHE WATSON on 23 oan 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female | White  |woowe%  ovorceot) |Aug.260,1876 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
Hours Min. 


logQ birthdoy) [Monthi 
chi ae mnths | Doys 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 
during most of working lif, exen iF retired) 
ouse Wire Own Home 


13. FATHER'S NAME 
Samuel Disharoom 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
as. We ‘oF unknown) UU yen, give wor or dates of service) 
fe} -- 


Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME : 
Mary White 
17. INFORMANT ‘Address salrsbu 


Mr. Charles Watson Jr., truittSt., Md. 


18. CAUSE OF DEATH [Enler only one couse per 


PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) 


$ . OUE TO 
4, if ony, which i 

to immediote 
cause {0}, stating the under. ( CUETO 
lying couse lost. (0. 


INTERVAL BETWEEN 
ONSE] ANDyDEATH 


‘heen! 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 


EES aan WAS _UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. n. While ___ Not while 
p.m. 7 lol work [7] of work fm 


21. | certify that | attended the deceased from... 
alive on_/ 22 


Ro. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town. or county) 
10/25/1957 Parsons Cemetery Salisbury, Maryland 
AYE ESSARYSR Co. salidPiy, Maryland 

= Taba) 


any v. 


PERFORMED? 
yes} no] 
20e. PLACE OF INJURY (Home, form, | 20f. (City or tow 1 
foctory, street, office bldg., etc.) ; eral (Soren) hs 
' 
~ 9 
1 19.2. Soe Cee Se , 1922_ {that | last saw the deceased 


Lf Ld_ 


125072, and thot death occurred at. 


Name(s) _O.J. Burton 21] Maryland Ave., Salisbury, Maryland 


21M, from the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


{Stote 


‘24b. REGISTRAR'S SIGNATURE 


War Adit 


41uU 
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‘oge mm 
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toined for yaur files. 
ale Boord of Health, 


funeral directar. 
thin 72 haurs after death. 
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If any delay is necessary, please 
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and 3 ta th 


er 


Fit 


lang with form PM3. Page 5 may, 
and in ony 


{tem 18, Give Pages 1, 2, 
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2 forwarded ta the Chief Medicol Examiner's Of 
be used as a buriol-transi 


ERAL DIRECTOR: Page 3 shaul: 
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4 cs 
a 


execute the certificate, writing the ward “pending” in pencil i 
its designated agent, priar ta burial, cremation, ar removal, 
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VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11294 
6h EXAMINER’S CERTIFICATE OF DEATH 


— ea _eg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Retidence before odmission) — 
e. 
Wicont marviann || @STATE le b.COUNTY a 


b. Gigs OR TOWN Sale corporate limits. write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neares! towo] 


Salisbury” / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) | d. STREET ADDRESS . a Te 1S RESIDENCE 


4 3 ‘6 ON A FARM? 
insule Generel Hospital ___ Cherry Way. eS __|vs No 
3. NAME OF First “Middle a Doy Yeor 


DECEASED» 
(Type ar print) Heil ton. Sorewn _ Websters _ ies 


5. SEK 6. COLOR OR RACE |?. MARRIED 4°] NEVER MARRIED [.]| 8. DATE OF siRTH 9 AGE trea IF UNDER 1YEAR| IF UNDER 2CHR5._ 

sa asthe Month He Min. 

M W wicowro wore? | Apr4] 9.1908 4g “ity ine” hae gedl i: 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1!. BIRTHPLACE (Stole or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lita, even if retired) 


Carpenter Wood Deal Island, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clarence Webste Rosa _B.Webster es 
18. WAS DECEASED EVER IN U. S. ARMED ere 16. . SOCIAL SECURITY t NO. 17, INFORMANT Address 


Ie, no, ar unknown) | (if yas, give war or dates of service) 


No 2o----~_ _1214-10-8387__Pluma_ _-Orepper,—Delner, he 


18. CAUSE OF DEATH [Enter only one couse per line far {a). (b}, gpd (c).] = 

PART 1. DEATH WAS CAUSED BY: BPO roe 2 ~ ¥ y 

‘ IMMEDIATE CAUSE {a} a 
ofan x DUE TO 


Conditions, if ony. which {b) 
gave rise to immediate coure - 
{o}, stating the underlying( PUE TO 
cause lost, (Li. ===> ——_ eS 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)|19. Was AUTOPSY 
ERFORM' 
< YES 


MED? 


" 0 Nom 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part 1 or Port Il of item 18.) 
PRIMARY Jor CONTRIBUTING Qa 


CAUSE OF! Struck by a truck when he tried to cross a road on foots 
ao tae t 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 120F. {City ar tawn) {County} {Stote) 
While Not while® factory, street, office bldg., soit H 


H 
7330 20. hele. 10-4249 at work [] of work YJ T chway . ‘ ow 
21. l certify that | took charge of the remains described above, held on Autopsy a Inspection [7] 4 iry ond in my 


opinion deoth resy fram: Notural couses [7], Accident Suicide [[], Homicide [[], Undetermined manner [] 


MEDICAL CERTIFICATION: 


SeNAT CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SIGNATURE * 2 ee! 
ASSISTANT MEDICAL EXAMINER ae Pe 
EXAMINER'S o co ? = ? 


NAME (Type) Earl =A Royer, Mt Tg = DEPUTY MEDICAL EXAMINER FI 
Flo. BURIAL, CREMATION, |72b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION ( (City. town, or eon ‘{Stote) 


REMOVAL {Specify} 
ee Oct. -7,1957__ St» Johns Deal Island 


Ma. 
ER, IRE! OT SIGNATURE ADDRESS jG REC ni BY “USS Ub. REGISTRAR'S SIGNATURE 
at Cp- obra Dare a 


(FX fivaune 
£61 OT 190 
S af 


1 


FOR Sid 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 1 1 ° 95 
14277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH "47 = 
a2 322 eg. Dist. No. 


wi 


ERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 1 ond 2 wit 


1, PAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If intiuliog» Residencg before odminsio 
Tae °. y é ©. STAI b. COUNTY 
ge = ~ Wicomico MARYLAND be, a 
oe g \, | CARY OR TOWN ene corporate nin wie AURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
See } ‘end give neared! low 4 
a _ : ee Tt ure } a 
52 ae s. Salisbury 1_Devy Dezel MiT) Tih 2 RF. 
gS s g @. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} | d. STREET ADDRESS k is RESIDENCE 
c + 2 COvY ae 
oo 8 t oo ; A= s 
2 £3 os == = 50 Drexelbroalk Drig tpt & iS Biss Ge 
Bee SS inst 4. DA > * pa = ee 7 
3 3e2 g DECEASED m, First Lost ee TE ‘O 10 be 
i a (Type or print) ___George Weeden DEATH 19. ‘i 
So RE 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE in veon [IE UNDER TYEAR] IF UNDER 24 HRS._ 
tQcte foe ih able? Months | Do: H Min. 
pees White wiooweo ] __ovorceo) 9/5/1911 Y 46 | A ee 
> a A se 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa OER west ost of ne? +" even sf retired) 
RC aes fern on ins er of Offices New York U.S.A> 
a4 = — — - 
. 2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee ge Carl Weeden Jennie lancy 
s = a 2 = = 4 eee c 
Zefes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ze r [eu 09, tt unknown) {If yes. give wer or dotes ol service) F ny “ides i a 2 
< Ss 5 | a Unxnow mrs. Jame fllen Needen , Sains 
e = = : - 


0 


Lond 


18. CAUSE OF DEATH [Enter only ane cause per line fen), (b), ond (c).] a =. ae > Sa 7 
PART |. DEATH WAS CAUSED BY: 7) 
__ IMMEDIATE CAUSE (0) t v he 
‘ 


"s Office olong 


Hy vf DUE TO 
E Conditions, it ony. which tb) se ® “a > 
2 Gave tise to immediole cavse 
SB5 {o), stating the underlying( OUETO 
= € (3) =, =. =* 
4 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. Was AUTOPSY — 
a - RFORMED?. 
3 YES Oo NO 
& | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ht of item 46.) P a 
& | PRIMARY (J or CONTRIBUTING 
& | CAUSE OF DEATH. 
i = oo as = 
3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 708. {City oF town) (County) {State} 
5 While ‘Haiehie foctory, atreat, office bldg. etc.) | 
= ot wark [J] at work 4 


21. L certify that | took charge af the remains described abave, held an Autopsy [_], Inspection i Inquiry and in my 


opinion death resulted fram: [eI Accident (Suicide [J], Homicide LJ], Undetermined manner [] 


Natural causes 
pe bill 
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ACTUAL DATE SIGNED 


SIGNATURE CHIEF MEDICAL EXAMINER [1] 


_M.D. 


ASSISTANT MEDICAL EXAMINER ["} _ da — 
ae oS teen 4 (~3 2 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) 


designated ogent. prior ta buriol, cremat 


ould be forwarded to the Chief Medical Exomi 


& Tio. eae Ti. DATE THEREOF | 27e. NANE OF CEMETERY OR CREMATORY Z2d. LOCATION (City, ao ae ~ State) 
bal Y! 3 
ss er ret 10/12/57 Odd Fellows Cemetery 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2d. REC'D BY REGISTRAR” 


The Mill & goh G ; Ab~fZ-5 
cohnson Co, Yalisbury Marvlend oaref) /r Ws 


= = 


SA nvauns 


iset SE LOO 


OS aro Q 
7 


cell 


MARYLAND Te SS eae OF HEALTH BALTIMORE, 18 1 7 Ss cn) 5 
dit at 
, CERTIFICATE OF DEATH 


Reg. Dist. N 


s 2. USUAL RESIDENCE (Where deceased lived._If institution: Residence before admission) 

& ©. COUNTY 0. SAT} (C-COUNTY 

3 \ ia S714 AI DIA IAA 

Be {ff outside corporate limits, write |< LENGTH OF STAYIN Ib ‘OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) \7 
$ a RURAL and Jitu; nearest town} et 4 

22 Z Ve N45 ptt R/T 

22 ‘d. NAME OF HOSPITAL (If nopAn hospitol, give street address) (|/ ‘d. STREET ADDRESS = DENCE 
£m fy OF INSTITUTION if ON A FARM? 
a lfeninsulp Fenernl Hass.TA Yes D] Nogg—— 
Ae ; 

Be 3. NAME OF Fint Middl = ‘4. DATE Month ¥ 

es DECEASED - : Dee | ior va Cg ae 
. (Type or print) on Arta he ep 7 198 


P 


S. SEX 6. rotator OR RACE | 7 nu MARRIED L]-NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS, 
ie birthdoy) [Months] Days Min, 
mA wivoweo ovorceo) | Ae JF ~/ OES 9 Qo. 


tind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHA] COUNTRY? 


durigg most of working je, even if retired) 


41 LL A 


14. MOTHER'S MAIDED 
= ms —_— 
a 


ips sue NI . S. ARMED FOR Le 16. SOCIAL SECURITY NO. |17, reer V Y aghréss 
rer erkaon) nies eae oe pp~ YW 4 . 
JZ 
8962 LILLE? lisalge <x 


18, CAUSE OF DEATH [Enter only one cousgupgr line for (0), (b), ond (c).] TAAL Cee, Sr, IN) RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: sad a le, = ee AIS) ‘SERIE 
IMMEDIATE CAUSE (bjeeheag see pate (7 pL if ty D4 WH 


Then please remave carbon papers. 


‘ rx DUE TO <_he ‘ v 
° " 
Conditions, if any, which (o 


gove rise to immediote 
cotse (0), stoting the under ( OVE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Mee | 


ves ff" No 1] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, “Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) 
p.m, 19 lot work [1] ot work [] ‘ 


21. | certify that | attended the deceased from. O19. =", dae -. 1%_W..,that | fast saw the deceased 
end Go ©, ibs CNM a es and that death occurred SEK iM, from thé chuses and an the date stated above, 


= 2 A é g Saya Dek / Pa IG 


cte has been signed by the attending physician and camplete! 


shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


SIGN. ee Se a 


PHYSICIAN'S 
AME (Type) ee ee ee ee ce 


— Bz yp |E OF CEMETERY OR ee 22d. 46 TON (City, town, or county) (Stote) 
O 
a ef (3.7 tS 2 ‘art aoe Cy ~ ea 
ee ct Hf, cia ‘ hac av be, Pade 
VS AIS (4) Q 
eaves EL LOE Z VL, tl Peo tiey, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


¥ Avra 


Iss Te L0G 


Dara 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sete 
11279 CERTIFICATE OF DEATH 1129 a3 


4 Reg. Dist, No. 
3 = MN iran ea "sl 5 hy asl RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. °. 
£3 :. Aid pe lithe MARYLAND Maryland eae Wicomico 
fox a b. CITY OR TOWN [if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
ES TOfishuArs Salisbury 
25 
f= 2 d. NAME OF HOSPITAL ([f not in béspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
sted OR ANSTITUTION ; ON A FARM? 
BS 619 . Church st ves (] No GJ 
ce 
oe 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ue DECEASED _ OF va 
= en MLIZABETH Ui I Kins dear a7 Ad wK7 
al 5. SEX 6. R OR RAI va 8. DATE OF BIRTH 9. AGE (li R 
= a COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] OF BI AL el ae 
A b 2, [widower bivorcep C) October 28,1886 70 oy 
Go. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a | during mott of working life, even if retired) 
/ House Work None Salisbury,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thomas Whayland Sarah Priscilla Brumbley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iil iachacaiiantiies aa Hrs. Margaret Melone(Daught ers Fruitland, Maryland 
nO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (J ~ OEE a BETWEEN 


PART |. DEATH WAS CAUSED BY: ADID DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon popers. 


thi registrar prior to buriol, cremotian, or removol, ond in ony event within 72 haurs after death. 


Conditions, if any, which . ; 
gove rite to immediate a 
cose {o), stoting the under, ( OVE TO 


icate has been signed by the ottending physicion and complete! 


€ 

& 

= lying couse last. © 

S ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1 wasanorst 
3 3 ves) Novy 
3 = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 

a & | OR CONTRIBUTING [) CAUSE OF DEATH 

z © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

8 G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
g 6 Hour o. m. While Not white foctoty, street, office bidg., etc.) | 

= = p.m. 19 Jat work (7) at work [7] t 

° 

= 21. | certify that | attended the deceosed from._..-.___._-______-. Pha bee .. 19___.,thot | lost saw the deceosed 
Hy 

3 GVO oe. <a ETO: eS ;-» ond that death occurred ot Gis sM, fram the couses ond on the dote stated above. 
3 - ADORESS (Street, city or town, state) DATE SIGNED 
© 

P-) 

> 

3 

Oo 

nat 


Nameiyey Dr. Wilber R. Bllis Jr. Ned 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) u 4 
5 Burial | Oct.24,19 Parsons Cemetery Salisbury, Maryland 
nd 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REPS Soe Se y 
ater 2 COMPANY FUNE ME 4 Yellewty 
$ A15 14) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. ve ORT /// ~DD fs : 
rt} 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


Z 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 
11280 CERTIFICATE OF DEATH ery 


Reg. Dist. No. 


< se 
, 8 43 Cw 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) —/ 
oc °. ° b. COUNTY 
2 iv( i Wicomico es Maryland somerset” Xion 
€ Bs - b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) . 4 
Ohne Salisbury Eden / 
ee pee d. NAME HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS + 1S RESIDENCE 
> ES INSTITUTION 
2 5S Route ¢ 1. ReFsDs ves ff No Ch 
5 
2 i 8 3. NAME OF First Middle low 4. DATE Month Ooy Yeor 
a & (Type er prin!) Joseph Edward Willey DEATH Oct. Sl. 0 Sia 
c 
4 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 
3 Male White a Oo rie’ sya in 
aoe wipowen [4 pivorceo [J May 10. 1 e ys. 
a 
S| ES 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Soe 5 during most ing lifes evenait sei 
1g S89 fl 9 mont of asasane Wa reed Own Farm Eden, Maryland, UeSeAe 
e ecu 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% Solomon Willey Maria Kelley 
o =e 
= & é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= - 1 entree eve > ot wt 
8 offs Ae ae ee eee ers oe Mrs. Rayner Powell Daughter) Route #1. 
fee tee ship ESA § She ee Gos A ate 
6 2B: 18, CAUSE OF DEATH [Enter only ane couse per lige for (o}, (b). ond (c).) 2 ss > ve INTERVAL BETWEEN. 
3 265 PART I DEATH WAS CAUSED BY: (4 y LA ym am ot eT 
2 os- : IMMEDIATE CAUSE (a), 2 Yan 
5 tee Xe / DUE TO 
= 5.> Conditions, it eny, which (b) 
sees gove rise to immediote 
= gge couse (a), stating the under. ( SUE TO 
& 1g the under. 
easy tying couse last. tc 
pa pau Bo 
eae 3 5 ” = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19., Cece 
SRoOls = pre a ae Pt 
ease 5 < ves] nog] 
i iF 3 5 & 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
geste & | oR CONTRIBUTING CT CAUSE OF DEATH 
Zeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sect? 2 eS 
Zsess S {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) (Stote) 
25 8e5 8 ost ath: ip [While Not while foctary, street, office bldg., atc 
EsE25 = p.m. lot work (] ot work C} 
OZ. os > 
Z2323¢ 
o£< 28 
ptg 32 
{oO 
Sena. 
epeee ] 
Oeste 
£at 
2553 PHYSICIAN’ f 
Zig 5 NAME ite) OYe Lee Lawry Fruitland, Maryland, 
e a5 pce ape ips Sete ee ee eee te ee 
62S Bo Za, BURIAL. CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City, town, ar county) {Siote) 
3 3 Bavtatecn” | Nov. SB. 1954 “Allon Ghurcn Gen, ‘Alien, Warylend: 
E 3 
Reger 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR wy th E y yy 
VS AIS (4) 4 é 
EM) Holloway & Compa: Selis Maryland, LOAlr. . a Meet ete, 


Nuva 1 PP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 D) 9 y 
9°9 CERTIFICATE OF DEATH ave? . Sao 


7 
S 


Re 


Wate Ettod Weceiem r a ores soe’ 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL nant NO. FORMANT Address 
pal Ua ete LAG NUE 2 Tee cr 
) 
, id CTommptii, Px - 
ia 


1. CAPSE OF DEATH [Enter only one cause per line for (0), Jb). ond ()-] INTERVAL BETWEEN 


© PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE r) 


- a 

ees ‘ ) |) PAGE OF Deata 2, USUAL RESIDENCE (Where deceased lived. If insiution, Residence Belpre edmission) 

2 / se a i b. co 

~ 32 VOTE ea! PRV/P Nad Iie SOA ice / 

£ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b || _c. CITY OR TOWN/IF outside corporote limits, write RURAL ond give nearest town) 

8 52 Dt ond give nearest town) ‘ey Vo p oo ee 

ISS 18 Lil @ 5 wePKe omoke (7 BA! ou 

. =< . is Foii7s3 A 0 oke 

o ‘5 * > d.NAME OF HOSPITAL (If nét in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

S =e ) oer penyi N Z Sn ae p72. TA ON A FARM? 
” 2 OS ' 

ae ce CVE EK : Rte Box 220 A tes ENO 

> >. 

2 £6 3. NAME OF Fi Middle + lest 4, DATE jonth Do Yeor 

= DECEASED me : OF 2 

= (Type or print) " (34 - }2 2 la LL/A AI. DEATH #2: 19 37 

eee $. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE fn years TIEUNDER I VEAR[IE UNDER 24 HIS 

= 3 Y/] Min, 

= SHALE CZ OL. |wwowo DivoRCED [] Wa VEE bork EVA yn. = 

4 Too, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

5 

3 | during most of working life, even if retired) ae USH- 

4 EntanT ARY/AN SH 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 

oO 

4 


Then please remave carbon papers. 
t within 72 haurs after death. 


iy 
/ ‘by 3) DUE TO 
Conditions, if ony, which o) Lis « 


gove rise 10 immediote 
sa¥%se (0), stoting the under- 


cs re i . 
lying couse fost. (2) / 
Past Il. OTHER SIGNIFICANT CONDITIONS, ae IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. tel ast 
yes] not] 

200, ACCIDENT WAS UNDERLYING Ae 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture offnjury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [} CAUSE OF DE, ] 
(IF EITHER, NOTIFY MEDICAL ERAMIRER 
20c, TIME OF INJURY Month, meh Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 

Hour o. m. While Not hie foctory, street, office bidg., etc.) | 
p.m. ot work [} ot work t 


21. 1 certify that J attended the deceased from, =" Bi £ -. 19.57, to.. Y-21f., 19S 7_,that | last saw the deceased 
alive on. Ce ES 122.7 __, and tKat deéth occurred at 2._4.-.M, fram tie couses and onthe date stated abave. 


ADORESS Ppa ee, stote) DATE SIGNED 
Danone 221 — # Breorusha. 


ate has been signed by the attending physician and campletel 


ar attending physician. 


za 
9g 
= 
< 
et 
tS 
= 
ft 
te} 
z 
we 
¢ 
= 


PHYSICIAN'S 
NAME (Type) i a a iin ig a I ie a i ee 


Fr BURIAL, CREMATION, | 22b, DATE THEREOF 7c. NAME OF Ane OR CREMATORY me LOCATION (City, town, or coat Stote) 
Ses” Wet 2Z4- -$7 pncuChe jenand 


Fuly I 3] 
- ul ee rca ADDRESS 24a. REC'D BY nog Ze ISTRAR'S SIGHUATURG 


pat AC co tad Lee meats LP 


hauld be detached far use as the burial-transit permit. 
the"reQistrar prior to burial, crematien, ar remaval, ond in an, 


AL DIRECTOR: After this certi 


pal 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
may be retained by the haspi 


gu TO 
rs 
x 


SA ) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a7 
Li 28 CERTIFICATE OF DEATH ‘abe 3if) 


ol 


sé n) 
= ag. 1, PLACE OF DEATH , 2. USUAL RESIDEN here deceased lived. If institution: Residence befare odmi 

4 ©. STAI b. COUNTY 
= . C 
33 ; i€o pies Maes loud Map 
e gs b. ey seule (it saree Cyaan —. write 9 TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 ry \L ond give nearest town} 
€ , 2 \ 
25 D C CudA LT X $2 
2 s NAME OF HOSPITAL (If not in héspital. give street oddress) d. STREET ADDRESS IS RESIDENCE 
Be! INSTITUTION. y ON A FARM) 
eo UA) S 3 y y 3 K ea | yes [] NO. 
“ z = 


3. NAME OF First Middle « bo! 4. DATE Mant Ye 
DECEASED ’ r : 4 OF ae oy ig eT 
(Type or print) NS DEATH heft fS WS 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


S$. SEX 6 °C. ok RACE | 7. oa NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [I 
“ lost birthday) Days | Hours ‘Mio, 
L Fe (Hale. wipoweo [] Divorced [1] 5 - yn. a 


10a, USUAL OCCUPATION a. kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SAR 12, CIRZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


YAN Ach 


” 


Pa; 


at 


A r) < 
14, MOTHER'S MAIDEN NAME 


i’ (aN \ J = 


nee WAS DI ESTEE IN U, $. ARMED ee 6. ane SECURITY NO. ORMAN’ Address 
Yes. ho, oF, unknown) (Wf yes, give wor or dates of service) x \ 
MENT) Z 7-3 4-374 ec IGdtield Néwaek, “Wd 


| ]18. CAUSE OF DEATH [Enter only one coure per line ie {0}, (bh. ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). lL LevhigQ/ 


fix DUE TO 


Then please remave carban papers. 


Conditions, if any, which ( 
gove tise to immediate 


catse (0), stoting the under. (| CUETO 


fying couse lost. () 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
ves] no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. farm, 120F. (City or town) (County) (State) 
Hour om. While Not while factary, street, affice bldg., etc.) 
p.m. 19 [at wark [1] at work H 


21. | certify that ! attended the deceased fram. , 193_Z, tof GAA GT 9.4_2,that | lost saw the deceased 
alive on ~ 12____..., and that death occurred a LL.M, from the causes and an the date stated abave. 


: After this certificate has been signed by the attending physician and campletely 


auld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


tel ‘ADDRESS (Street. city or town, stote) DATE SIGNED 
5 ACTUAL 

uw SIGNATUR OE a ae a ae OO eee te eee ef ee ne ene A” 
a 

ee PHYSICIAN'S 

< NAME (Type) Robert Lec Bake Salisbury. Marviamd ss 


abe retained by the haspital ar attending physician. 


720. BURIAL AT ON 226, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote) 
PVAL (Specify 
Si bys 


2. FUNERAL DIRECTOR'S ae” Tao. REC'D BY REGISTRAR eee 7a 
'S AIS (4) 
ye : : PATE oy 919 Lbs 
U 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ma: 
TOF 
pa: 


g 


jeot 62 100 
Wald 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11301 


3 § Reg. Dist. No. 
3 gz H Mw are py DEATH 2. USUAL Lott 32 (Where deceased lived. If Institution: Residence before edmission) 
he, 5 Wicomico marnano || ° STE Maryland b.couny Caroline 
S 3 5 b. co, bas Tae fo ea) Lorporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} = -V 
3 Salisbury 1 hour Bethlehem rm p 
5 ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 
cr Peninsula General Hospital 

wr 3. NAME OF First Middle Lost 4 DATE Month Dey 

(ype or print) Marian Dorothy Vooters DEATH October 13 19 57 


Ms 


9. AGE (in yeors =| IFUNDER 1YEAR| IF UNDER 24 HRS. 


ee ee 


6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED FJ] 8. DATE OF BIRTH 
White wivoweof[] —oivorceo | March 6 3, 1955 


and 3 ta the funer 


ita USUAL SASF see he eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mae (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
eine taotaueaiigalltes aren tire 
I Worker Canning Factory Caroline Co., Maryland UsS.As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carroll D. Wooters Bessie Orlowski 


at WAS re ee IN U.S. tap SS 16, SOCIAL SECURITY NO. |17. INFORMANT 
eaecieraiberealt o). We a ateear prone @ ete 
0 No Mrs, Bessie E, Wooters, Bethlebae; Maryland 


Ck . | j Rig gop am 


in 24 haurs ofter death. If ony delay is necessary, please exe 


File poges 1 and 2 with th 


oT AND DEATH 


PART |. DEATH WAS CAUSED BY: LER LS 


a - IMMEDIATE CAUSE {o) 
$ 23x DUE TO 


Conditions, if ony, which {b) 
gove rite to Immediote couse 

{0}, stoting the underlying( OVE TO 
cause lost. (S 


Ih farm PM3. Page 5 may be retained 


HERAL DIRECTOR: Page 3 shauid be used os a burial-transit permit. 


a 
. 
Fy 
s 

2 
¢ 

2 
6 
3 
i+ 
s 


200. EXTE! L CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
PRIMARY * CONTRIBUTING 2) 
CAUSE OF DEATH. 


Driving car that ran off the road. 

2, TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED, [20e, PLACE OF INIURY (Home, form, T 20K. (City or town) (County) (State) 
Bde em KL oy | White Not white ioaeey eres natse rags B=} é 

25 oe O= 13 = 1957 Jot work [] at work Gist. 1 Baden Say eee Wicomico Md> 

2). I certify that | taok charge af the remains described abave, held an Autopsy [], Inspection [2 Inquiry [Gand find thot 

death resulted from: ,sNatural causes [], Accident Pamesrene [Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


, writing the ward “‘pending"’ in pencil 


arded ta the Chief Medicol Examiner's Office along wit! 


tod 


CHIEF MEDICAL EXAMINER [} oan eee 


ASSISTANT MEDICAL EXAMINER [1] for is $ 7 
NAME tree) Earl L. Royer M.D. DEPUTY MEDICAL EXAMINER 


M.D. 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed with’ 
or removal. 


22o. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Buriat |Oct,16,1957 | Junior Order Vemotery Linchester, Maryland 


23. aS DIRECTOR'S SIGNATURE ADDRESS: ay a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, ATSMEG) ye J,J.Tramptom and Son, Federalsburg, Marylan ome b/s 9 Paap thu 
y fT ft fl ME ELLA Ud + SLAMS 


5M 9/55 


# 


3A nvaung 


: + 
Oarsosel eal 


